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Master Report Definitions

Section 1: Introduction

Overview

IndianaAlM isthe system used to process I ndiana Health Coverage Programs (IHCP)
claims. IndianaAlM generates reports about the data processed. Reports are
scheduled to run daily, weekly, monthly, quarterly, annually, or on request,
depending on the report. System-generated reports have areport number and a
report name. The report number consists of athree-character alpha prefix that
identifies the functional areathe report belongsto. It also has afour-character
numeric that identifies the report within the functional area. A one-character alpha
suffix identifies whether the report is daily (D), weekly (W), monthly (M), quarterly
(Q), annually (A), or on request (R). Multiple reports may contain the same data, in
different formats.

The following report definitions were created jointly by the Systems Unit and the
subject matter experts at the time the reports were created. As reports are updated,
these definitions are updated to reflect the changes.

Each report definition lists the description of information on the report, the purpose
of the report, the sort sequence of information on the report, the distribution of the
report, and detailed field definitions. The detailed field definition lists the fields on
the report, and defines each field. Following each report definition is a sample of the
report layout.

Library Reference Number: SYAP10005 1-1
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Section 2: ADJ Reports

ADJ-0001-D Daily Check Log

Functional Area Report Number Job Name Report Title
Adjustments/Financial ADJ0001-D Daily Check Log

Description of Information

The Daily Check Log lists all checks received and entered daily.

Purpose

Thisreport controls and tracks all checks received by EDS, regardless of source.
The Daily Check Log report lists all checks received daily, and is used by EDS to
maintain positive control over cash receipts.

Sort Sequence

e Primary - Check control number (CCN), ascending
Distribution
To Media Copies Frequency
EDS AIM Financial Windows /Paper 1 Daily

Detailed Field Definitions

Check Number The printed sequence bank number on the check

Payor Name The name of the payor on the check

Check Amount The dollar amount of the check

CCN It isauniqueidentifier assigned at the time of receipt. Theinternal number

used for online tracking

Lockbox The total number of lockbox checks received

SURS Thetotal number of checks received by SURS

Drug Rebate The total number of checks received by Drug Rebate

EDS Checks The total number of EDS checks received

RTS Checks The total number of RTS checks received

Total The sum total of all checks which were received and logged by all areas
Library Reference Number: SYAP10005 2-1
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REPORT: ADJ-0001-D
PROCESS:
LOCATI ON:

CHECK NUMBER
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

TOTAL

MAI LROOM
SURS

PR RELATI ONS
TPL

M SC

TOTAL

999
999
999
999
999
9, 999

DAI LY CHECK LOG

| NDI ANAAI M

PERI OD: MVDDCCYY - MVDDCCYY

PAYOR NAME

CHECK AMOUNT

999, 999, 999.
999, 999, 999.
999, 999, 999.
999, 999, 999.
999, 999, 999.
999, 999, 999.
999, 999, 999.
999, 999, 999.

9, 999, 999, 999. 99

I CcC

DATE

* * END OF REPORT *

* * NO DATA THIS RUN * *

CASH EXAM NER

*

DATE

Master Report Definitions

CCN
99999999999
99999999999
99999999999
99999999999
99999999999
99999999999
99999999999
99999999999

RUN DATE: MMDDCCYY
RUN TIME: HH:MM:SS
PAGE: 99,999

Library Reference Number: SYAP10005
Revision Date: June 2003
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ADJ-0002-D Daily Deposit Log

Section 2: ADJ Reports

Functional Area

Report Number

Job Name

Report Title

Adjustments/Financial

ADJ-0002-D

Daily Deposit Log

Description of Information

The Daily Deposit Log summarizes the total number of checks and the total dollar
amount to be deposited for each batch number. The report also calculates the total

daily deposit amount.

Purpose

The Daily Deposit Log isan internal report used to itemize the dollar amount of all
checks deposited. It isalso used by EDS to validate that the bank deposit is equal to
the internal deposit log for bank reconciliation.

Sort Sequence

e Primary - Batch number, ascending
Distribution
To Media Copies Frequency
EDS AIM Financial Windows /Paper Daily

Detailed Field Definitions

Batch Number

Number Of Checks Deposited

Dollar Amount Deposited

This number identifies the batch number of the checks deposited. A batch
number is assigned to each specific type of check received. (Refer to batch

range table)

Indicates how many checks for deposit are a specific batch number.

Indicates the total dollar amount for deposited for each batch range.

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

2-3



Section 2: ADJ Reports

REPORT: ADJ-0002-D
PROCESS:
LOCATION:

BATCH NUMBER
999
999
999
999
999
999
999

999
TOTAL

INDIANAAIM
DAILY DEPOSIT LOG
Period: MMDDCCYY - MMDDCCYY

NUMBER OF CHECKS
999
999
999
999
999
999
999

999
9,999

** END OF REPORT * *

** NODATA THISRUN * *

AMOUNT DEPOSITED
999,9,99,999.99
999,9,99,999.99
999,9,99,999.99
999,9,99,999.99
999,9,99,999.99
999,9,99,999.99
999,9,99,999.99

999,9,99,999.99
99,999,9,99,999.99

Master Report Definitions

RUN DATE: MMDDCCYY
RUN TIME: HH:MM:SS
PAGE: 99,999
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ADJ-0003-D Daily Cash Control Balance

Section 2: ADJ Reports

Functional Area

Report Number

Job Name

Report Title

Adjustments/Financial ADJ-0003-D

Daily Cash Control Balance

Description of Information

The Daily Cash Control Balancing report isa daily internal report which identifies
differences between the total of all check receipt logs and the total number of
deposited checks.

Purpose

EDS used this report to identify any discrepancies between the number of checks
received and the number of checks deposited. If avariance exists, the checks that
were not deposited are listed by CCN with an explanation of why they were held out.

Sort Sequence

e Primary - Check control number (CCN), ascending
Distribution
To Media Copies Frequency
EDS AIM Financial Windows /Paper Daily

Detailed Field Definitions

All Checks Logs

Deposits

Variance

CCN

Explanation

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Indicates the total number of checks received as stated on the departmental
check logs.

Indicates the total number of checks deposited for the day.

Calculates the difference between the number of checks logged and entered
into IndianaAlM, and the number of checks deposited at the bank.

Unique control number given to each check received. The batch number
within the CCN indicates the type of check received.

A brief explanation why the check was not deposited.

2-5
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REPORT: ADJ-0003-D | NDI ANAAI M RUN DATE: MMDDCCYY
PROCESS: CASH CONTROL BALANCE REPORT RUN TIME: HH:MM:SS
LOCATI ON: PERI OD: MVDDCCYY - MVDDCCYY PAGE: 99,999
CHECK RECEI PTS 999
DEPGCSI TS 999
VARI ANCE 9, 999
CCN EXPLANATI ON

1. 99999999999 XXXX XXX XXX XXX XXX X XXX XXX XX XXX XXX X

2. 99999999999 XXXX XXX XXX XXX XXX XXX XXX XXX XXX XXX X

3. 99999999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

4. 99999999999 XXX XX XX XX XX XX XX XX XX XX XX XX XXX XXX X

5. 99999999999 XXXX XXX XXX XXX XXX X XXX XXX XX XXX XXX X

6. 99999999999 XXXX XXX XXX XXX XXX X XXX XXX XXX XXX XXX

7. 99999999999 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

8. 99999999999 XXX XX XX XX XX XX XX XX XX XX XX XX XXX XXX X

9. 99999999999 XXXX XXX XXX XXX X XXX XXX XXX XX XXX XXX X

10. 99999999999 XXXX XXX XXX XXX XXX XXX XXX XXX XXX XXX X
CASH CONTROL CLERK DATE ADJ/ CASH CONTROL SPR DATE

* * END OF REPORT * *

* * NO DATA THIS RUN * *

2-6 Library Reference Number: SYAP10005
Revision Date: June 2003
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ADJ-2000-D Adjustment Inventory

Section 2: ADJ Reports

Functional Area

Report Number

Job Name

Report Title

Adjustments

ADJ-2000-D

Adjustment Inventory

Description of Information

Purpose

Sort Sequence

Distribution

The adjustment inventory report summarizes total adjustments entered into inventory
(initiated), returned to the sender, and finalized with a beginning and ending balance
calculated daily. It also reports adjustments released into the claims processing cycle
during the current daily claims cycles. It breaks down this data by claim type and
region, with totals for each claim type and summary totals for all claim types.

Thisreport isused by EDS in conjunction with the Aged Adjustment Analysis and
Cycle Time Compliance reports to monitor and control adjustment inventory,
ensuring that all adjustments are processed promptly. It also supplies EDS with the
data to track inventory trends as necessary.

None

To Media Copies Frequency
EDS Paper/CRLD 1 Daily
IFSSA Paper/CRLD 2 Daily

Detailed Field Definitions

CT

Desc

Beginning Inventory

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

The unique code assigned to aclaim type. Thisreport displays inventory
data for each claim type individually with totals by claim type. Thisreport

also summarizes all claim types and their totals.

The complete name of the claim type

The beginning adjustment inventory. Thisis carried from the ending
inventory of the previous week's report. Initial beginning inventory for the
first claims cycleisthe total of al adjustment suspense that is converted
from the MMIS system, regions 45 and 46 only. All other regionswill be

Z€ero.
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Adj Initiated

Adj RTS

Adj Finalized

Ending Inventory

Adj. Released

2-8
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The number of adjustments logged into inventory during the current daily
cycle. Thisisabtained by counting all ICNs entered into the adjustment
inventory table, region 50, and a count of all cash receipts dispositions
entered with arefund adjustment reason code of 8040-8079 or 8160-8199,
region 51. For regions 54-57, mass adjustments, report a count of all
adjustment claims released into the weekly cycle for processing. These are
started immediately by the system.

The number of adjustment requests logged as returned to the sender or mis-
batched during the daily adjustment cycle. Thisdatais obtained from the
adjustments return to sender table. There will be no RTS datafor regions
54-57.

The number of adjustments reported for all regions adjudicated to final
approved to pay or deny status, locations 97, 98, or 66, during the daily
cycle.

The ending inventory as calculated at the end of each daily cycle,
calculated asfollows:

(Beginning Inventory + Adjustments Initiated) - (Adj RTS + Adj Finalized)
= Ending Inventory

Thisfield isfor informational purposes only and does not affect the
calculationsin thisreport. It states the number of adjustments by claim
type and region that were released production released for processing into
the IndianaAlM system during the daily cycle.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions Section 2: ADJ Reports

Report: ADJ-2000-D I ndi anaAl M Date: MVDDCCYY
Process: ADJUSTMENT | NVENTCORY Time: HH MM SS
Locati on: Peri od: MVDDCCYY- MVDDCCYY Page: 99,999
CT DESC BEG NNI NG ADJ ADJ ADJ ENDI NG ADJ
| NVENTORY I NI TI ATED RTS FI NALI ZED | NVENTORY RELEASED
A UB92 I NST XOVER CLAI MS
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
B  HCFA 1500 XOVER CLAI M5
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
C UB92 QUTP XOVER CLAI M5
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
Library Reference Number: SYAP10005 2-9

Revision Date: June 2003
Version: 2.2



Section 2: ADJ Reports

Report:
Process:
Locati on:

2-10

ADJ-2000- D

CT DESC

D DENTAL CLAI M5

REG ON
REG ON
REG ON
REG ON
REG ON
REG ON
REG ON
REG ON

TOTAL

F FI NANCI AL
REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

TOTAL

I ndi anaAl M
ADJUSTMENT | NVENTORY
Peri od: MVDDCCYY- MVDDCCYY

H HOME HEALTH CLAI M5

REG ON
REG ON
REG ON
REG ON
REG ON
REG ON
REG ON
REG ON

TOTAL

BEG NNI NG ADJ ADJ

I NVENTORY I NI TI ATED RTS

999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999
999, 999 999, 999 999, 999

ADJ

FI NALI ZED

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

ENDI NG

Master Report Definitions

ADJ

I NVENTORY RELEASED

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Dat e:
Ti nme:
Page:

MVDDCCYY
HH: MM SS
99, 999

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2



Master Report Definitions Section 2: ADJ Reports

Report: ADJ-2000-D I ndi anaAl M Date: MVDDCCYY
Process: ADJUSTMENT | NVENTCORY Time: HH MM SS
Locati on: Peri od: MVDDCCYY- MVDDCCYY Page: 99,999
CT DESC BEG NNI NG ADJ ADJ ADJ ENDI NG ADJ
| NVENTORY I NI TI ATED RTS FI NALI ZED | NVENTORY RELEASED
| | NPATI ENT CLAI MS
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
L LONG TERM CARE CLAI M5
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
M  HCFA 1500 CLAI MS
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
Library Reference Number: SYAP10005 2-11
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Section 2: ADJ Reports

Report:
Process:
Locati on:

2-12

ADJ-2000- D

CT DESC

I ndi anaAl M
ADJUSTMENT | NVENTORY
Peri od: MVDDCCYY- MVDDCCYY

O  QUTPATI ENT CLAI M5

REG ON
REG ON
REG ON
REG ON
REG ON
REG ON
REG ON
REG ON

TOTAL

P PHARMACY
REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

TOTAL

Q  COVPOUND
REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

REG ON

TOTAL

BEG NNI NG ADJ ADJ

I NVENTORY I NI TI ATED RTS
45 999, 999 999, 999 999, 999
46 999, 999 999, 999 999, 999
50 999, 999 999, 999 999, 999
51 999, 999 999, 999 999, 999
54 999, 999 999, 999 999, 999
55 999, 999 999, 999 999, 999
56 999, 999 999, 999 999, 999
57 999, 999 999, 999 999, 999

999, 999 999, 999 999, 999
CLAI M5
45 999, 999 999, 999 999, 999
46 999, 999 999, 999 999, 999
50 999, 999 999, 999 999, 999
51 999, 999 999, 999 999, 999
54 999, 999 999, 999 999, 999
55 999, 999 999, 999 999, 999
56 999, 999 999, 999 999, 999
57 999, 999 999, 999 999, 999

999, 999 999, 999 999, 999
DRUG CLAI M5
45 999, 999 999, 999 999, 999
46 999, 999 999, 999 999, 999
50 999, 999 999, 999 999, 999
51 999, 999 999, 999 999, 999
54 999, 999 999, 999 999, 999
55 999, 999 999, 999 999, 999
56 999, 999 999, 999 999, 999
57 999, 999 999, 999 999, 999

999, 999 999, 999 999, 999

ADJ

FI NALI ZED

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

ENDI NG

Master Report Definitions

ADJ

I NVENTORY RELEASED

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Dat e:
Ti nme:
Page:

MVDDCCYY
HH: MM SS
99, 999

Library Reference Number: SYAP10005
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Master Report Definitions Section 2: ADJ Reports

Report: ADJ-2000-D I ndi anaAl M Date: MVDDCCYY
Process: ADJUSTMENT | NVENTCORY Time: HH MM SS
Locati on: Peri od: MVDDCCYY- MVDDCCYY Page: 99,999
CT DESC BEG NNI NG ADJ ADJ ADJ ENDI NG ADJ
| NVENTORY I NI TI ATED RTS FI NALI ZED | NVENTORY RELEASED
S  SHADOW CLAI M5
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL ALL CLM TYPES 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 45 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 46 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 50 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 51 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 54 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 55 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 56 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
REG ON 57 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
TOTAL 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999

* * END OF REPORT * *

Library Reference Number: SYAP10005 2-13
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Master Report Definitions

Section 2: ADJ Reports

ADJ-2001-W Aged Adjustment Listing - by User ID

Functional Area Report Number Job Name Report Title

Adjustments ADJ2001-W

Aged Adjustment Listing - by User ID

Description of Information

The Aged Adjustment Listing - by User ID lists all outstanding adjustments by user
in aged and claim type order.

Purpose

Thisreport allows EDS adjustment analysts and their supervisor to maintain positive
control over aging adjustments by identifying the oldest claims for priority

resolution.
Sort Sequence:
e Primary - UserlD, ascending
e Secondary - Days aged, descending
o Tertiary - Claim type, ascending
* Fourth - ICN, descending
Distribution
To Media Copies Frequency
EDS Paper/CRLD 1 Weekly

Detailed Field Definitions

CIT

ICN

RID No
Bill Prov
Elsp Days
Loc Cd
Loc Dt
Days
User ID

Total No. Aged Adjustments

The claim type of the aged adjustment claim.

Theinternal control number (ICN) of the aged adjustment claim.

The recipient's identification number associated with the aged adjustment claim.
The assigned billing provider associated with the aged adjustment claim.

The number of days the adjustment claim has aged.

The latest occurring location code of the aged adjustment claim.

The latest occurring date on which the claim entered alocation.

The number of days the claim has been in the current location.

The assigned number identifing the clerk who initiated the adjustment claim.

Thetotal number of adjustments reported on the aged listing for a specific clerk ID.

NOTE: Thisreport starts anew page for each new User ID encountered.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Section 2: ADJ Reports

Report:
Process:
Locati on:

Q
_|

HXXXXXXXXXXXXXXXXXXXXX

USER I D XXXXXXXX

Library Reference Number: SYAP10005

ADJ-2001- W

<< CN--

RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS

Revision Date: June 2003

Version: 2.2

RI D No.

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

I ndi anaAl M
AGED ADJUSTMENT LI STI NG

BY User

1D

Peri od: MVDDCCYY- MVDDCCYY

Bl LL PROV

999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X
999999999X

TOTAL NO. AGED ADJUSTMENTS 99, 999

ELSP DAYS

9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999

L

8
8

R R R PP TP PP Lo RoR PR R P

* * * PACGE BREAK AT NEWCLERK ID * * *

DAYS

9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999
9, 999

Master Report Definitions

Dat e:
Ti nme:
age:

USER I D

MVDDCCYY
HH: MM SS
99, 999
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Master Report Definitions

ADJ-2003-W Aged Active

Section 2: ADJ Reports

Claim Analysis - Adjustments

Functional Area Report Number

Job Name Report Title

Adjustments ADJ-2003-W

Aged Active Claim Analysis - Adjustments

Description of Information

Thisreport liststhe

previous, current, and average number of daysin each category,

aswell asthe current balance. There are six time segments ranging from zero to 91+
days. Theinformation on this report pertains to adjustment claims only.

Purpose

Sort Sequence

e Primary - Claim type, descending
* Secondary - Location code, ascending
Distribution
To Media Copies Frequency
EDS Paper/CRLD 1 Weekly
IFSSA Paper/CRLD 2 Weekly

Detailed Field Definitions

Claim Type

Desc.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Thisisthe one-byte field representing claim type. Valid values are as
follows:

A = Crossover Part A

B = Crossover Part B (Medical)
C = Crossover (Outpatient)

D = Dental

H = Home Health

| = Inpatient

L =Long Term Care

M = CMS 1500

O = Outpatient

P = Pharmacy

Description of the claim type indicator.

2-19




Section 2: ADJ Reports Master Report Definitions

Location Code The 15-byte a pha/numeric field containing the location of the claim and its
two-byte alpha/lnumeric code. Valid values are as follows:
00 - Validation

01 - Provider

02 - Recipient

03 - Prior Auth

04 - Reference

20 - History

21 - Medical

30- SURS

40 - CCF

41 - Recycle

42 - Hold

43 - IFSSA

44 - CSCHS

90 - Specia Handling

PP - Production Adjustment Pending Release
PR - Production Adjustment Released

Current Bal The total number of claims suspended in each location.
N-N Days Count The total number of claims suspended in thislocation for n-n.
N-N Days % The percentage of claims suspended in thislocation. The percentage is

calculated as follows:
n-n Day Count

Location x Current Balance

Sub Total Current Bal The total number of claims suspended for all locations in the above claim
type.

Subtotal Count N-N The total number of claims suspended for all locations in the above claim
type.

Subtotal Pct N-N Days The percentage of claims suspended for al locations in the above claim

type. The percentageis calculated as follows:
Subtotal n-n Day Count
Subtotal Current Bal
Total Location X Current Bal Thetotal number of claims suspended in this location for al claim types.

Total Location X N-N Day Count The total number of claims suspended to this location for the displayed
number of daysfor all claim types.

2-20 Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

Sub Total Location X Pct

Grand Total N-N Days Count

Grand Total N-N Days Pct

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Section 2: ADJ Reports

The percentage of claims suspended to this location for all claim types.
The percentage is calculated as follows:

Total Location n-n Day Count
Total Location X Current Bal
The total number of claims suspended in al locations for all claim types.

The percentage of claims suspended in all locations for al claim types. The
percentageis calculated as follows:

Grand Total n-n Day Count

Grand Total Current Bal

2-21
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Report:
Process:
Locati on:

CLAIM TYPE: X

CURRENT
LOCATI ON CODE BAL
00- VALI DATION 9999
01- PROVI DER 9999
02- RECI PI ENT 9999
03-PRIOR AUTH 9999
04- REFERENCE 9999
20- H STORY 9999
21- MEDI CAL 9999
30- SURS 9999
41- RECYCLE 9999
42- HOLD 9999
43- | FSSA 9999
44- CSHCS 9999
90- SPECI AL 9999
HANDLI NG
PP- ADJ PENDI NG 9999
PR- ADJ RELEASE 9999
SUBTOTAL 999999

ADJ-2003- W

I ndi anaAl M
AGED ACTI VE CLAI M ANALYSI S
ADJUSTMENTS
Peri od: MVDDCCYY- MVDDCCYY

DESC.  XXXXXXKXXKIIXXXXXXXXK

0- 15 DAYS 16- 30 DAYS 31-45 DAYS 46- 60 DAYS

COUNT % COUNT % COUNT % COUNT %
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
9999 99.99 9999 99.99 9999 99.99 9999 99.99
99999 99.99 99999 99.99 99999 99.99 99999 99.99

61-90 DAYS

COUNT
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

9999
9999
99999

%

Master Report Definitions

Library Reference Number: SYAP10005

Revision Date: June 2003

Version: 2.2

Date: MVDDCCYY
Time: HH MM SS
Page: 99,999

91- 365 DAYS 365+ DAYS

COUNT % COUNT %
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
9999 99.99 9999 99
99999 99.99 99999 99



Master Report Definitions Section 2: ADJ Reports

CLAIM TYPE: X DESC:  XXXXXXXXKXXXXXXK

CURRENT  0-15 DAYS 16-30 DAYS 31-45 DAYS 46- 60 DAYS 61-90 DAYS 91- 365 DAYS 365+ DAYS
LOCATI ON CODE BAL COUNT % COUNT % COUNT % COUNT % COUNT % COUNT % COUNT %
00- VALI DATION 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
01- PROVI DER 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99

02- RECI PI ENT 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
03-PRIOR AUTH 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
04- REFERENCE 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99

20- HI STORY 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
21- MEDI CAL 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
30- SURS 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
41- RECYCLE 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
42- HOLD 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
43-1 FSSA 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
44- CSHCS 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
90- SPECI AL 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
HANDLI NG

PP-ADJ PENDI NG 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
PR- ADJ PENDI NG 9999 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99 9999 99.99
SUBTOTAL 999999 99999 99.99 99999 99.99 99999 99.99 99999 99.99 99999 99.99 99999 99.99 99999 99.99

GRAND TOTAL 9999999 999999 999.99 999999 999.99 999999 999.99 999999 999.99 999999 999.99 999999 999.99 999999 999. 99
ALL TT
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ADJ-2004-W EOB Denial Analysis List - Adjustments

Functional Area

Report Number

Job Name

Report Title

Adjustments

ADJ-2004-W

EOB Denia AnaysisList - Adjustments

Description of Information

Purpose

Sort Sequence

Distribution

Thereport lists the error code, description, and the Explanation of Benefits (EOB)
posted to the claim when it denied. The total number of denials for each error code
and the number of denials per claim type are reported in the claim type columns. At
the end of the report, the grand total number of auto denials and manual denied
claimsiscalculated. Thisreport only counts denied adjustment claims.

The EOB Denial AnalysisList report isused by EDS and IFSSA to identify the
number of adjustment claims that auto-denied and manually denied in the current
weekly claims cycle. The error status codes (ESC) which cause claims to be auto-
denied are in the Edit/Audit Disposition Table. ESCswhich cause claimsto be
manually denied are set to suspend in the Error Disposition Table.

* Primary -

e Secondary -

ESC, ascending
EOB, descending

Note: Thisreport has a section break between auto denied claims
and manually denied claims.

To Media Copies Frequency
IFSSA Paper/CRLD 2 Weekly
EDS Paper/CRLD 1 Weekly

Detailed Field Definitions

ESC

Desc.

EOB

Total

Pharm

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

The four-byte error status code which caused at least one claim to auto-
deny during the current processing cycle.

The description of the four-byte error status code

The four-byte Explanation of Benefit code assigned to the ESC when it is

set to auto-deny.

The number of times that this ESC auto-denied during the current
processing cycle (al claim types).

The total number of times that this error status code auto-denied for

pharmacy claims.
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Med

Dent

Inpat

Outp

LTC

H Hith

Xovr

Total Errors

ESC

Desc
EOB

Total

Pharm

Med

Dent

Inpat

Outp

LTC

H Hith

2-26

Master Report Definitions

The total number of times that this error status code auto-denied for
medical claims.

The total number of times that this error status code auto-denied for dental
clams.

The total number of times that this error status code auto-denied for
inpatient claims.

The total number of times that this error status code auto-denied for
outpatient claims.

The total number of times that this error status code auto-denied long term
clams.

The total number of times that this error status code auto-denied for home
health claims.

The total number of times that this error status code auto-denied for
crossover claims.

The number of auto-denialsfor all the error status codes during the current
processing cycle for al claim types, sorted by claim type.

The four-byte error status code associated with the manual denial. ESCs
set to suspend on the error disposition table require manual examination of
the claim. Claims are checked for validity and completeness. If the claim
does not meet the criteria of the ESC, it may result in the manual denia of
the claim.

The description of the four-byte ESC.
The four-byte Explanation of Benefit code assigned to the ESC.

The number of times that this ESC manually denied during the current
processing cycle for al claim types.

Thetotal number of times that this error status code manually denied for
pharmacy claims.

The total number of times that this error status code manually denied for
medical claims.

The total number of times that this error status code manually denied for
dental claims.

The total number of times that this error status code manually denied for
inpatient claims.

Thetotal number of times that this error status code manually denied for
outpatient claims.

The total number of times that this error status code manually denied long
term care claims.

Thetotal number of times that this error status code manually denied for

Library Reference Number: SYAP10005
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Xovr

Total Errors

Grand Total

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Section 2: ADJ Reports

home health claims

The total number of times that this error status code manually denied for
crossover claims.

The number of manual denialsfor all error status codes during the current
processing cycle for al claim types, sorted by claim type.

The number of manual and auto-denials during the current processing cycle
for al claim types, sorted by claim type
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Report: ADJ-2004- W I ndi anaAl M Dat e: CCYYMMDD )
Process: EOB DENI AL ANALYSIS LI ST Ti me: HH: MM: SS
Locati on: ADJUSTMENTS Page: 99, 999

Peri od: CCYYMMDD - CCYYMMDD

AUTO DENI ED CLAI MS

ESC DESC EOB TOTAL PHARM MED DENT I NPAT OUTP LTC HLTH XOVR

9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

TOTAL ERRORS AUTO DENI ED 99999 9999 9999 9999 9999 9999 9999 9999 9999

MANUALLY DENI ED CLAI MS

ESC DESC EOB TOTAL PHARM MED DENT I NPAT OouTP LTC H HLTH XOVR

9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

TOTAL ERRORS MANUALLY DENI ED 99999 9999 9999 9999 9999 9999 9999 9999 9999

GRAND TOTAL ERRORS DENI ED 99999 9999 9999 9999 9999 9999 9999 9999 9999

END OF REPORT

2-28 Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions Section 2: ADJ Reports

ADJ-2005-W Edit/Audit Override Analysis - Adjustments

Functional Area Report Number Job Name Report Title
Adjustments ADJ-2005-W Edit/Audit Override Analysis - Adjustments

Description of Information:
Thisreport isan analysis of all adjustment overrides, by user ID. It indicates which

errors were overridden and the number of claims overridden for a specific
adjustment analyst, sorted by claim type.

Purpose

Thereport isused by EDS and IFSSA to identify which error codes are being
overridden. It aids in monitoring the frequency of which errors are overridden and

by whom.
Sort Sequence
e Primary - User ID, ascending
e Secondary - Claim type, ascending
o Tertiary - ESC, ascending
Distribution
To Media Copies Frequency
EDS Paper/CRLD 0 Weekly
IFSSA Paper/CRLD 0 Weekly

Detailed Field Definitions

User ID The eight-byte user 1D of the Adjustments clerk who overrode the error
status code listed. Print only the first occurrence of each user ID.

CT The one-byte claim type indicator. Valid values are as follows:
D = Denta
L =Long Term Care
M = CMS 1500
| = Inpatient
O = Outpatient
P = Pharmacy
X = Crossover A, B, and C

ESC The four-byte error status code associated with the override. Only Error
Status Codes that are overridden at least once are displayed.

Library Reference Number: SYAP10005 2-29
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Desc ESC A brief description of the error status code.
Num Of Claims The number of claims overridden for a specific error status code for the
particular user ID.
Total Overrides The total number of claims overriden for all user IDs and all error status
codes.
2-30 Library Reference Number: SYAP10005
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Report: ADJ-2005-W I ndi anaAl M Date: CCYYMVDD
Process: EDI T/ AUDI T OVERRI DE ANALYSI S Time: HH MM SS
Locati on: ADJUSTMENTS Page: 99, 999

Period: CCYYMVDD - CCYYMVDD

USER I D CT ECS NO. CLAI M5

XXXXXXXX X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

TOTAL 999999

XXXXXXXX X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

TOTAL 999999

XXXXXXXX X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

X 9999 99999

TOTAL 999999

TOTAL OVERRI DES 999999
Library Reference Number: SYAP10005 2-31
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ADJ-2006-W Adjustments - Return to Sender Log

Functional Area

Report Number Job Name Report Title

Adjustments/Financial

ADJ-2006-W Cash Receipts Return to Sender Log

Description of Information

Purpose

Sort Sequence

Distribution

The Return to Sender Log lists all adjustment ICNs and CCNs returned weekly.

Thisreport isused by EDS as a monitoring and control report for all returned
documentation and request for additional documentation or information.

e Primary - Provider number, ascending

e Secondary- Date returned, ascending

e Tertiary - Adjustment ICN or CCN, ascending

To Media Copies Frequency

EDS

Paper/CRLD 1 Weekly

Detailed Field Definitions

Date Received

Date Returned

Provider Number

Sender Name

Adj ICN

CCN

Return Reason

User ID

Total Returns

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Date of cash receipt asindicated by the Y ear and Julian Date of the cash control
number.

Date logged for return to sender as stated on the Return to Sender audit table.

The provider as stated on the Return to Sender table, if applicable. Thisfield isnot
required.

Name of sender as entered in the Return to Sender table.

The unique internal control number assigned to the adjustment request. This number
identifies the year, date, and claim type.

The unique cash control humber assigned to the cash receipt. This number identifies
the year, date, and type of check received.

The three-character reason code that identifies why the check was received.
Valid valuerange: R00-R19

The unique User ID that identifies who initiated the return to sender action. See audit
table.

Indicates the total number of cash receipts received and returned to sender.

2-33



Section 2: ADJ Reports

2-34

Report: ADJ-2006-W

Process:

Locati on:
DATE DATE

RECEI VED RETURNED

MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY
MVDDYY MVDDYY

TOTAL RETURNS: 999, 999

PROVI DER
NUMBER

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

XXXXXXXXXXXXXXXXXXXXXXXXXX

I ndi anaAl M
Adj ust ment s
Return to Sender Log
Peri od:

SENDER NAME

CCYYMVDD - CCYYMVDD

ADJ | CN

RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS

YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJIBBBSSS
YYJJIBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJIBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJIBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJIBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJBBBSSS
YYJJIBBBSSS
YYJJBBBSSS

Master Report Definitions

Date: MVDDCCYY

Time: HH MM SS

Page: 99,999

RETURN USER
REASON 1D

XXX XXXKXXXX
XXX XXXXXXXX
XXX XKKXXXX
XXX XXXXXXXX
XXX XXXXXXXX
XXX XXXKXXXX
XXX XXXXXXXX
XXX XXKKXXXX
XXX XXXXXXXX
XXX XXXKXXXX
XXX XXXXXXXX
XXX XXKKXXXX
XXX XXXXXXXX
XXX XXXKXXXX
XXX XXXXXXXX
XXX XXKKXXXX
XXX XXXXXXXX
XXX XXXKXXXX
XXX XXXXXXXX
XXX XXKXXXXX
XXX XXXXXXXX
XXX XXXKXXXX
XXX XXXXXXXX
XXX XXKXXXXX
XXX XXXXXXXX
XXX XXXKXXXX

Library Reference Number: SYAP10005
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ADJ-2007-W Analysis by Provider Number - Adjustments

Functional Area Report Number Job Name Report Title

Adjustments ADJ-2007-W Analysis by Provider Number - Adjustments

Description of Information

Thereport lists the top ten provider numbers and the top five Error Status Codes
associated with adjustment claims for those providers for a given reporting week.

Purpose

The Error Analysis by Provider Number report is used by EDS to examine the top

ten providers who encountered the most errors in the adjustment claims processing
system. Thisreport isforwarded to Client Services so they can notify the affected

providers of the errors encountered. The primary purpose of thisreport is provider
education.

Sort Sequence

e Primary - Provider number
e Secondary - ESC
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Weekly
FSSA CRLD/Paper 2 Weekly

Detailed Field Definitions

Provider No. The Provider's nine-byte IHCP identification number.
ESC The four-byte error status code.
Library Reference Number: SYAP10005 2-35
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Report:
Process:
Location:

2-36

PROVI DER NO

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

I ndi anaAl
ERROR ANALYSI S BY PR

ADJUSTMENTS

ESC

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

END OF

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

REPORT

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

M
OVI DER NUMBER

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

Master Report Definitions

Dat e:
Ti me:

Page:

Library Reference Number: SYAP10005
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ADJ-2008-W Error Analysis by Suspended Error Code-

Adjustments
Functional Area Report Number Job Name Report Title
Adjustments ADJ-2008-W Error Analysis by Suspended Error Code-
Adjustments

Description of Information

The report shows the number of adjustment claims by claim type suspended for each
edit. All edits suspending are listed under the error number column with a brief
description. For each edit atotal number of suspensions for each adjustment region
isreported with atotal number calculated for each claim type. A summary of all
regions and agrand total are calculated.

Purpose

The Error Analysis by Error Code report isused by EDS and IFSSA to monitor
weekly edit suspensions for each adjustment region. When high edit counts are
identified, research is done to determine if edits need revision or if providers are
experiencing billing problems. If aprovider isidentified as having problems, the
provider relations area may contact the provider to help alleviate or resolve the

problems
Sort Sequence
ESC, ascending
Distribution
To Media Copies Frequency
EDS/IFSSA CRLD 0 Weekly

Detailed Field Definitions

ESC The four-byte error status code associated with the suspended error code
Desc The description of the four-byte ESC
Total Thetotal number of times that this error status code occurred during the

past week for each adjustment region.

Pharm The total number of times that this error status code occurred for pharmacy
claims for each adjustment region.

Med The total number of times that this error status code occurred for medical
claims for each adjustment region.

Library Reference Number: SYAP10005 2-37
Revision Date: June 2003
Version: 2.2



Section 2: ADJ Reports

Dent

Inpt

Outp

LTC

HHLTH

XOvr

Grand Total

2-38

Master Report Definitions

The total number of times that this error status code occurred for dental
claims for each adjustment region.

Thetotal number of times that this error status code occurred for inpatient
claims for each adjustment region.

The total number of times that this error status code occurred for outpatient
claims for each adjustment region.

Thetotal number of times that this error status code occurred for long term
care claims for each adjustment region.

The total number of times that this error status code occurred for home
health claims for each adjustment region.

The total number of times that this error status code occurred for crossover
A, B, and C claims combined for each adjustment region.

The total number of timesthat all error status codes occurred during the
current weekly claim cycle for each adjustment region.

Library Reference Number: SYAP10005
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Report: ADJ-2008-W I ndi anaAl M Date: CCYYMVDD
Process: ERROR ANALYSI S BY SUSPENDED ERROR CODE Time: HH MM SS
Locati on: ADJUSTMENTS Page: 99, 999
Period: CCYYMVDD - CCYYMVDD

ESC DESC REG ON TOTAL PHARM MED DENT I NPT QUTP LTC HHLTH XOVR

9999  XXXXXXXXKIIKIKIIKHKIIKHKXKKX 50 9999 9999 9999 9999 9999 9999 9999 9999 9999

XXKIKIKXXIKIKIIKIKIXIKIIKHIKIKXXXX 51 9999 9999 9999 9999 9999 9999 9999 9999 9999

55 9999 9999 9999 9999 9999 9999 9999 9999 9999

56 9999 9999 9999 9999 9999 9999 9999 9999 9999

57 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999

9999  XXXXXIXXXXIIKIKXXKIIHIXKXXXX 50 9999 9999 9999 9999 9999 9999 9999 9999 9999

XXX IIHKIIKHKIKKXKHXXXK 51 9999 9999 9999 9999 9999 9999 9999 9999 9999

55 9999 9999 9999 9999 9999 9999 9999 9999 9999

56 9999 9999 9999 9999 9999 9999 9999 9999 9999

57 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999

9999  XXXIXIXXXXIIIKHIKXXKIIKHIKKXXXX 50 9999 9999 9999 9999 9999 9999 9999 9999 9999

XXHIIXKXXHKIIHIKHIIIXHKIKHIKKXKXX 51 9999 9999 9999 9999 9999 9999 9999 9999 9999

55 9999 9999 9999 9999 9999 9999 9999 9999 9999

56 9999 9999 9999 9999 9999 9999 9999 9999 9999

57 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999

9999  XXXXXXXIKHIIKXIKHKIIKHKXKXX 50 9999 9999 9999 9999 9999 9999 9999 9999 9999

XXX IKIIKHIKIXIKIIKKIXXXXK 51 9999 9999 9999 9999 9999 9999 9999 9999 9999

55 9999 9999 9999 9999 9999 9999 9999 9999 9999

56 9999 9999 9999 9999 9999 9999 9999 9999 9999

57 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999

GRAND TOTALS 50 9999 9999 9999 9999 9999 9999 9999 9999 9999

51 9999 9999 9999 9999 9999 9999 9999 9999 9999

55 9999 9999 9999 9999 9999 9999 9999 9999 9999

56 9999 9999 9999 9999 9999 9999 9999 9999 9999

57 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999
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ADJ-2009-W Error Analysis by Forced Error Code-Adjustments

Functional Area Report Number

Job Name Report Title

Adjustments ADJ-2009-W

Error Analysis by Forced Error Code-
Adjustments

Description of Information

Thereport lists the error code, its description, and the number of times per claim type
that the error was overridden and forced through the system. Thisisdivided by
adjustment region code with atotal for each error status code.

Purpose

The Error Analysis by Forced Error Code report is used by EDS and | FSSA to
monitor the effectiveness of the error codes. It isalso used to determine whether
error codes are necessary, depending on the volume of claims that are forced to

adjudicate and pay.

Sort Sequence

Primary - Error status code, ascending

Distribution

To

Media Copies Frequency

EDS/IFSSA

Paper/CRLD 0 Weekly

Detailed Field Definitions

ESC

Desc

Total

Pharm

Med

Dent

Inpt

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

The four-byte error status code forced through the system during the
current weekly claims cycle

The description of the four-byte ESC

The total number of times that this error status code forced through the
system during the past week for each adjustment region.

The total number of times that this error status code forced through the
system for pharmacy claims for each adjustment region.

The total number of times that this error status code forced through the
system for medical claimsfor each adjustment region.

The total number of times that this error status code forced through the
system for dental claims for each adjustment region.

The total number of times that this error status code forced through the
system for inpatient claims for each adjustment region.
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Outp The total number of times that this error status code forced through the
system for outpatient claims for each adjustment region.

LTC Thetotal number of times that this error status code forced through the
system for long term care claims for each adjustment region.

HHLTH The total number of times that this error status code forced through the
system for home health claims for each adjustment region.

XOvr Thetotal number of times that this error status code forced through the
system for crossover A, B, and C claims combined for each adjustment
region.

Grand Total The total number of times that all error status codes forced through the

system during the current weekly claim cycle for each adjustment region.
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Report: ADJ-2009-W I ndi anaAl M Date: CCYYMVDD
Process: ERROR ANALYSI S BY FORCED ERROR CODE Time: HH MM SS
Locati on: ADJUSTMENTS Page: 99, 999
Period: CCYYMVDD - CCYYMVDD
ESC DESC REG ON TOTAL PHARM MED DENT I NPT QuUTP LTC HHLTH XOVR
9999  XXXXIIXXXHKIIIXXIKHKHIIKKXXXK 50 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXX IHIIKHIXIIIIKHIKIXXXXK 51 9999 9999 9999 9999 9999 9999 9999 9999 9999
55 9999 9999 9999 9999 9999 9999 9999 9999 9999
56 9999 9999 9999 9999 9999 9999 9999 9999 9999
57 9999 9999 9999 9999 9999 9999 9999 9999 9999
ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999
9999  XXXXIXXXKIIIKIKXXKIIKKXXKX 50 9999 9999 9999 9999 9999 9999 9999 9999 9999
XIIIKXXIKHKIIHIKHIXKIKIIHKXXKXXK 51 9999 9999 9999 9999 9999 9999 9999 9999 9999
55 9999 9999 9999 9999 9999 9999 9999 9999 9999
56 9999 9999 9999 9999 9999 9999 9999 9999 9999
57 9999 9999 9999 9999 9999 9999 9999 9999 9999
ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999
9999  XXXXIIIXXXXIIIKIKIXKIIKXXXX 50 9999 9999 9999 9999 9999 9999 9999 9999 9999
XIKXXKIIIIKHIXKIKIIKKIXKXXK 51 9999 9999 9999 9999 9999 9999 9999 9999 9999
55 9999 9999 9999 9999 9999 9999 9999 9999 9999
56 9999 9999 9999 9999 9999 9999 9999 9999 9999
57 9999 9999 9999 9999 9999 9999 9999 9999 9999
ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999
9999  XXXXIIXXXKIIIXXIXHKIIHIAKXKX 50 9999 9999 9999 9999 9999 9999 9999 9999 9999
XIKIXXIIIIKHIXKIKIIKHKIXXXXK 51 9999 9999 9999 9999 9999 9999 9999 9999 9999
55 9999 9999 9999 9999 9999 9999 9999 9999 9999
56 9999 9999 9999 9999 9999 9999 9999 9999 9999
57 9999 9999 9999 9999 9999 9999 9999 9999 9999
ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999
GRAND TOTALS 50 9999 9999 9999 9999 9999 9999 9999 9999 9999
51 9999 9999 9999 9999 9999 9999 9999 9999 9999
55 9999 9999 9999 9999 9999 9999 9999 9999 9999
56 9999 9999 9999 9999 9999 9999 9999 9999 9999
57 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL REG ONS 99999 99999 99999 99999 99999 99999 99999 99999 99999
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ADJ-2010-W Weekly Claim Adjudication Cycle Time Analysis-

Adjustments
Functional Area Report Number Job Name Report Title
Adjustments ADJ2010-W Weekly Claim Adjudication Cycle Time
Analysis-Adjustments

Description of Information

The report lists adjustment claim counts by claim type and the number of daysto
reach final status. Final statusis reached when claims hit locations: 66-denied, 97-
approved to pay (claim payment hold), 98-approved for payment, or 99-paid. This
report also lists the percentage of total claim volume by days elapsed and the average
age of claimsto final status. This report spans a45-day period which equates to the
45-day requirement to adjudicate 100 percent of all adjustment claimsin 45 days.

Purpose

The Weekly Claim Adjudication Cycle Time Anaysis-Adjustments report is used by
EDS and IFSSA to monitor the adjustment claims processing time to ensure that full
cycle time compliance is met.

Sort Sequence

e Primary - Claim type, ascending

Distribution

To Media Copies Frequency
EDS/IFSSA Paper/CRLD 0 Weekly

Detailed Field Definitions

Days Number of days column. This represents aday of elapsed time for the
reporting period

Library Reference Number: SYAP10005 2-45
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Claim Type Thisfield represents claim type. Valid values are as follows:
e P=Pharmacy
« M=CMS-1500
+ D=Dentd
e |=Inpatient
e O=Outpatient
* L=Longterm care
* H=Home health
* X=CrossoversA, B,and C

Thetotal claim count and the total percentage of claims are reported for
each day of elapsed time. A G isprinted next to each claim type's percent
column on the 45th day of elapsed time to indicate that thisisthe goal to
adjudicate 100 percent of all adjustments. An* is printed next to the
percentage column to indicate when 100 percent adjudication actually
occurred for that claim type. Claim counts below the asterisked row are
always zero.

Totals The total number of claims processed for each claim type and al claim
types during the 45-day reporting period.

Standard The RFP requires that 100 percent of claimsin suspense are processed
within 45 days. Excluded from this standard are claims in locations: 21-
Medical Policy, 42-Hold, 43-IFSSA, 44-CHSCS, 97-Fiscal Pend. All
claim types. Note: Daysin these locations are not included in the total
number of daysin suspense.

Actual Percent of total volume by claim type that reached final statusin 45 days.

Average The average number of days taken for all claimsin each claim type to reach
final status during the reporting period.
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Process:
Locati on:

DAYS

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

PHARMACY

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

TOTALS

STANDARD
ACTUAL

99999999

AVG DAYS

100

99.

ADJ-2010- W

HCFA- 1500

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

9

% | N 45 DAYS
999. 99%

DENTAL

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

999. 99%

99.

9

99

Library Reference Number: SYAP10005
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Peri od:

I ndi anaAl M
WEEKLY ADJUDI CATI ON CYCLE TI ME ANALYSI S - ADJUSTMENTS
CCYYMVDD - CCYYMVDD

I NPATI ENT

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99. 99G 9999999

9. 99%
99.9

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

OUTPATI ENT

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99. 99G 9999999

999. 99%

99.9

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

999. 99%
99.9

LONG TERM CARE

HOMVE HEALTH

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99. 99G 9999999

999. 99%

99.9

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

Dat e:
Ti nme:

Page:

Section 2: ADJ Reports

MVDDCCYY
HH: MM SS

CROSSOVER

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999
* 9999999
G 9999999
9999999
9999999
9999999

999999999

999. 99%

99.9

999. 99%
99.9

99, 999

ALL CLM TYPES

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

9999999999

9

99. 99%
99.9
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ADJ-2072-W Mass Adjustment Process - LTC Retro Rate Claim

Listing

Functional Area

Report Number

Job Name Report Title

Adjustments

ADJ2072-W

Mass Adjustment Process- LTC
Retro Rate Claim Listing

Description of Information

Purpose

Sort Sequence:

Distribution

The Mass Adjustment Process - LTC Retro Rate Claim Listing is produced as both
an on-line and CRLD report which lists al voids, retro rates, and mass adjustments
which were adjusted during the current weekly cycle. Thereport is sorted by
provider number and lists each claim adjusted for each region, the number of claims
adjusted, and the number of providers associated with the claim adjustments.

Thisreport isused by EDS and IFSSA to validate all claims processed for each
region during the weekly cycle. Client Services and other areas will also have access
to thisreport on-line to aid in resolving retroactive rate adjustment related questions

which may arise.

CRLD
e Primary - Provider number, ascending
e Secondary - Adjustment ICN, ascending
On-line
e Primary - Set sort by provider number, ascending
e Secondary - Within provider number, sort options include:
Adjustment ICN
Original ICN
Recipient
To Media Copies Frequency
EDS CRL D/Paper 1 Weekly
IFSSA CRLD/Paper 2 Weekly

Detailed Field Definitions

Indiana Health Coverage Program

Adjustment ICN

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

The provider's unique assigned number.

The Internal Control Number (ICN) of the adjusted claim, otherwise known
as the daughter claim.
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Original ICN The ICN of the original claim, otherwise known as the mother claim.

Provider/Loc The provider's unique assigned number.

RID No. The RID number associated with the adjusted claim.

Claim DOS - From The “from” date of service on the adjusted claim.

Claim DOS - Thru The “thru” date of service on the adjusted claim.

Original Pd Amount The original paid amount of the claim.

Adjustment Pd Amount The new amount of the claim.

Net Adjusted Amount The difference between the original paid amount and the adjustment paid
amount.

Reason Code Code which explains the reason for the adjustment.

Total # Claims Adjusted The total number of claims associated with al Long Term Care retroactive

rate adjustments for all providersfor the current weekly cycle.

Total # Providers Thetotal number of providers associated with all Long Term Care
Retroactive Rate adjustments for all providers for the current weekly cycle.

Total Net Adjusted Amount The total of all net adjusted amounts for the current weekly cycle.

2-50 Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

REPORT:  ADJ-2072-W

PROCESS:
LOCATI ON:

I NDI ANA HEALTH

REG ON 54

ADJUSTMENT | CN
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS

RRYYJJJBBBSSS
RRYYJJJBBBSSS

COVERAGE PROGRAM  XXXXXKKKKX

TOTAL # CLAI M5 ADJUSTED 999, 999
TOTAL # PROVI DERS 999, 999

REG ON 55

RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS

TOTAL # CLAI M5 ADJUSTED 999, 999
TOTAL # PROVI DERS 999, 999

REG ON 56

RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS

ORI G NAL ICN PROVI DER/ LOC RI D NO F
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999
RRYYJJJIBBBSSS 999999999 A 999999999999
RRYYJJJBBBSSS 999999999 A 999999999999

TOTAL # CLAI M5 ADJUSTED 999, 999
TOTAL # PROVI DERS 999, 999

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

I NDI ANAAI M
MASS ADJUSTMENT PROCESS CLAI M LI STI NG
PERI OD: MM DDJY CCYY - MM DDY CCYY

--CLAI M DCSs- -

ROM

CCYYMVDD
CCYYMVDD
CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD

CCYYMVDD

THRU

CCYYMVDD
CCYYMVDD
CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD
CCYYMVDD
CCYYMVDD

ORI G NAL

ADJUSTMENT

PD AMOUNT PD AMOUNT

9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.

TOTAL NET

9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.

TOTAL NET

9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.

TOTAL NET

99 9,999, 999.99
99 9, 999,999. 99
99 9, 999,999.99
99 9,999,999.99
99 9, 999,999.99

ADJUSTED AMOUNT

99 9,999,999.99
99 9,999, 999.99
99 9, 999,999. 99
99 9,999,999.99
99 9, 999,999.99
99 9,999, 999.99

ADJUSTED AMOUNT

99 9,999, 999.99
99 9,999, 999. 99
99 9, 999,999. 99
99 9,999,999.99
99 9,999,999.99
99 9,999, 999.99
99 9, 999,999. 99
99 9,999,999.99

ADJUSTED AMOUNT

Section 2: ADJ Reports

DATE: MM DD CCYY
TIME: HH MM SS
PAGE: 99, 999

NET ADJUSTED REASON
AMOUNT CODE

9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999

99, 999, 999. 99

9,999, 999.99 9999
9,999, 999.99 9999
9,999, 999.99 9999
9,999, 999.99 9999
9,999,999.99 9999
9,999,999.99 9999

99, 999, 999. 99

9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999
9, 999, 999. 99 9999

99, 999, 999. 99
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REG ON 57

RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS

RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS
RRYYJJJBBBSSS

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

TOTAL # CLAI M5 ADJUSTED 999, 999
TOTAL # PROVI DERS 999, 999

2-52
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>>>>>>>>

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD

CCYYMVDD
CCYYMVDD

CCYYMVDD
CCYYMVDD
CCYYMVDD

CCYYMVDD

9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.

TOTAL NET

ADJUSTED AMOUNT 99, 999, 999.

PAGE BREAK AT NEW | NDI ANA HEALTH COVERAGE PROGRAM * *

9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.

Master Report Definitions

9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.
9, 999, 999.

9999
9999
9999
9999
9999
9999
9999
9999
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REPORT:  ADJ-2072-W
PROCESS:
LOCATI ON:

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

I NDI ANAAI M
MASS ADJUSTMENT PROCESS CLAI M LI STI NG
PERI OD: MM DDJY CCYY - MM DDY CCYY
GRAND TOTALS
TOTAL NUMBER OF CLAI M5 999, 999

TOTAL NUMBER PROVI DERS 999, 999
TOTAL NET ADJUSTED AMOUNT 999, 999, 999. 99

* * END OF REPORT * *

* * NO DATA THI'S RUN * *

Section 2: ADJ Reports

DATE: MM DD/ CCYY

TI ME:
PAGE:

HH: MM SS
99, 999
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Section 3: AVR Reports

AVR-0001-D Daily Call Statistics Hourly Summary

Functional Area Report Number Job Name Report Title
Automated Voice AVR-0001-D Daily Call Statistics Hourly Summary
Response |

Description of Information

The Daily Call Statistics Hourly Summary (AVR-0001-D) report is sorted by hour
and lists the total number of Eligibility, Benefit Limit, Provider Remittance Advice,
Prior Authorization, and Claim Status transactions for the time period. The report
includes total counts for caller hang-ups, provider-reached maximum number of
transactions, host down, or provider-reached maximum number of errors for the time
period.

Purpose
EVSusesthe Daily Call Statistics Hourly Summary Report (AVR-0001-D) to

identify peak hours of operation, average duration and transactions per call, types of
calls, and call end reasons.

Sort Sequence

e Primary - Time period
Distribution
To Media Copies Frequency
Requestor Paper 1 Daily

Detailed Field Definitions

Time Period Indicates the hour of the day that the data represents.

Num Txns Indicates the total number of transactions performed during the calls made
to the VRS during the time period.

Average Per Call:

Call Duration The average length of time for phone calls during the time period. The
average cal duration timeis calculated by dividing the total duration of all
callsfor the time period by the total number of calls for the time period.

Cadll Duration=Tota duration of all calls
num calls

Host Rsp Time The average time the VRS takes to respond to arequest or inquiry. This

Library Reference Number: SYAP10005 31
Revision Date: June 2003
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Num Txns

Num Errs

Host Timeouts

User Timeouts

Call End Reason

Call Hangup

Max Txn

Hst Err

Max Err

Misc

Transaction Counts:

Recip Elig

Benefit Limit

Remit Advice

Prior Auth

3-2

Master Report Definitions

timeis calculated by dividing the total time the host takes to respond to al

inquires (transactions) for the time period by the total number of callsfor

the time period. Host Rsp Time=Total length of host response time
num calls

The average number of transactions made for the time period. The average
number of transactionsis calculated by dividing the total number of
transactions made for the time period by the total number of callsfor the
time period. by the total number of calls for the time period.

Num Txns= Tota number of transactions
num calls

The average number of errors encountered by the VRS for the time period.

The host computer is alowed three time-outs (ten seconds each) to respond
to atransaction. If the host does not respond after the third time-out, or if
an error occurs during the processing of the transaction, the system
terminates the call.

The user is alowed two user time-outs (10 seconds each) to enter the
requested data. On thefirst time-out, the system prompts the user for the
required data. On the second time-out, the system terminates the call.

The total number of times providers terminated a call to the VRS by
hanging up their phone.

The total number of times a call to the VRS was terminated because the
caller exceeded the maximum number of transactions allowed per call. The
VRS can be configured to alow the user a preset maximum number of
inquires per call session. Thislimitisinitially set to four transactions.

The total number of times acall to the VRS was terminated because there
was a host error.

The total number of calls terminated due to the maximum number of errors
input by the user.

Total number of calls terminated due to reasons other than caller hangup,
maximum transactions, host error, or maximum errors.

Indicates the total number of positive responses given by the VRSto al
eligibility requests for the time period.

Indicates the total number of benefit limit information requests made on the
VRS for the time period.

Indicates the total number of remittance advice information requests made
on the VRS for the time period.

Indicates the total number of prior authorization information requests made
on the VRS for the time period.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



: 00

: 00
: 00
: 00
: 00
: 00
: 00

Report: AVR-0001-D

Process:

Locati on:
PERI OD NUM NUM

CALLS  TXNS

- HH59 99999 99999
- HH59 99999 99999
- HH. 59 99999 99999
- HH. 59 99999 99999
- HH. 59 99999 99999
- HH. 59 99999 99999
- HH. 59 99999 99999
- HH. 59 99999 99999

Master Report Definitions

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

Section 3: AVR Reports

I ndi anaAl M Run Date: MM DD/ CCYY

Daily Call Statistics Hourly Summary Run Tinme: HH MM SS

For MM DDY CCYY Page: 99, 999

AVERAGE PER CALL CALL END REASON TRANSACTI ON COUNTS

CALL HOST NUM NUM TI NEQUTS CALL MAX TXN HST ERR MAX M SC RECIP  BENEFIT REM T PRI OR
DURATION RSP TIME  TXNS  ERRS  HOST USER  HANGUP ERR ELI G LIMT ADVICE  AUTH
HH:MMSS HHEMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
HH:MMSS HHEMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
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Section 3: AVR Reports

AVR-0001-M Monthly Call Statistics Hourly Summary

Functional Area Report Number Job Report Title

Name

Automated V oice Response AVR-0001-M Monthly Call Statistics Hourly Summary

Description of Information

The Monthly Call Statistics Hourly Summary (AV R-0001-M) report is sorted by
hour and lists the total number of Eligibility, Benefit Limit, Provider Remittance
Advice, Prior Authorization, and Claim Status transactions for the time period. The
report includes total counts for caller hang-ups, provider-reached maximum number
of transactions, host down, or provider-reached maximum number of errors for the

time period.

Purpose

EDS employees use the Monthly Call Statistics Hourly Summary Report (AVR-
0001-M) to identify peak hours of operation, average duration and transactions per
call, types of calls, and call end reasons. It also provides a monthly historical

perspective.
Sort Sequence
e Primary - Time period
Distribution
To Media Copies Frequency
Requestor Paper 1 Monthly

Detailed Field Definitions
Time Period

Calls

Num Txns

Average Per Call:

Call Duration

Hst Rsp Time

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Indicates the hour of the day that the data represents.

Indicates the total number of calls made to the V oice Response System
(VRS) during the time period.

Indicates the total number of transactions performed during the calls made
to the VRS during the time period.

The average length of time for phone calls during the time period. The
average cal duration timeis calculated by dividing the total duration of all
callsfor the time period by the total number of calls for the time period.

Cadll Duration = Total duration of al cals
num calls

The average time the VRS takes to respond to arequest or inquiry. This
timeis calculated by dividing the total time the host takes to respond to al
inquires (transactions) for the time period by the total number of callsfor
the time period
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Host Rsp Time

Num Txns

Num Errs

Host Timeouts

User Timeouts

Call End Reason:

Call Hangup

Max Txn

Hst Err

Max Err

Misc

Transaction Counts:

Recip Elig

Benefit Limit

Remit Advice

Prior Auth

3-6
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=Total length of host responsetime/ NUM CALLS

The average number of transactions made for the time period. The average
number of transactionsis calculated by dividing the total number of
transactions made for the time period by the total number of callsfor the
time period.

Num Txns = Tota number of transactions
num calls

The average number of errors encountered by the VRS for the time period.

The host computer is alowed three time-outs (ten seconds each) to respond
to atransaction. If the host does not respond after the third time-out, or if
an error occurs during the processing of the transaction, the system
terminates the call.

The user is alowed two user time-outs (ten seconds each) to enter the
requested data. On thefirst time-out, the system prompts the user for the
required data. On the second time-out, the system terminates the call.

Thetotal number of times providers terminated a call to the VRS by
hanging up their phone.

The total number of times a call to the VRS was terminated because the
caller exceeded the maximum number of transactions allowed per call. The
VRS can be configured to alow the user a preset maximum number of
inquires per call session. Thislimit isinitially set to four transactions.

The total number of times acall to the VRS was terminated because there
was a host error.

The total number of calls terminated due to the maximum number of errors
input by the user.

The total number of calls terminated due to reasons other than caller
hangup, maximum transactions, host error, or maximum errors.

Indicates the total number of positive responses given by the VRSto all
digibility requests for the time period.

Indicates the total number of benefit limit information requests made on the
VRS for the time period.

Indicates the total number of remittance advice information requests made
on the VRS for the time period.

Indicates the total number of prior authorization information requests made
on the VRS for the time period.

Library Reference Number: SYAP10005
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Report: AVR-0001-M I ndi anaAl M Run Date: MM DD/ CCYY
Process: Monthly Call Statistics Hourly Summary Run Tinme: HH MM SS
Locati on: For Period MV DD/ CCYY - MM DD/ CCYY Page: 99, 999
AVERAGE PER CALL CALL END REASON TRANSACTI ON COUNTS
PERI OD NUM NUM CALL HOST NUM NUM TI MEQUTS CALL MAX HST MAX RECIP BENEFIT REMT PRI OR
CALLS  TXNS DURATION RSP TIME TXNS ERRS  HOST USER  HANGUP TXN ERR ERR M SC ELI G LIMT ADVICE  AUTH
- HH: 59 99999 99999 HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
- HH: 59 99999 99999 HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
- HH59 99999 99999 HHMMSS HHMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
- HH59 99999 99999 HHMMSS HHMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
- HH59 99999 99999 HHMMSS HHMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
- HH59 99999 99999 HHMMSS HHMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
- HH59 99999 99999 HHMMSS HHMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
- HH59 99999 99999 HHMMSS HHMMSS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999 99999
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AVR-0001-W Weekly Call Statistics Hourly Summary

Functional Area Report Number Job Name Report Title
Automated V oice Response AVR-0001-W Weekly Call Statistics Hourly Summary

Description of Information

The Weekly Call Statistics Hourly Summary (AVR-0001-W) report is sorted by hour
and lists the total number of Eligibility, Benefit Limit, Provider Remittance Advice,
Prior Authorization, and Claim Status transactions for the time period. The report
includes total countsfor caller hang-ups, provider-reached maximum number of
transactions, host down, or provider-reached maximum number of errors for the time
period.

Purpose
EDS employees use the Weekly Call Statistics Hourly Summary Report (AVR-0001-

W) to identify peak hours of operation, average duration and transactions per call,
types of calls, and call end reasons.

Sort Sequence

e Primary - Time period
Distribution
To Media Copies Frequency
Requestor Paper 1 Weekly

Detailed Field Definitions

Time Period Indicates the hour of the day that the data represents.

Num Calls Indicates the total number of calls made to the V oice Response System
(VRS) during the time period.

Num Txns Indicates the total number of transactions performed during the calls made
to the VRS during the time period.

Library Reference Number: SYAP10005 39
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Average Per Call:

Call Duration

Hst Rsp Time

Num Txns

Num Errs

Host Timeouts

User Timeouts

Call End Reason

Call Hang-up

Max Txn

Hst Err

Max Err

Misc

Transaction Counts:

Recip elig
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The average length of time for phone calls during the time period. The
average cal duration timeis calculated by dividing the total duration of all
calls for the time period by the total number of callsfor the time period.

Call Duration = Total duration of dl cals
num calls

The average time the VRS takes to respond to arequest or inquiry. This

timeis calculated by dividing the total time the host takes to respond to al

inquires (transactions) for the time period by the total number of callsfor

thetime period. Host Rsp Time = Total Iength of host response time
num calls

The average number of transactions made for the time period. The average
number of transactionsis calculated by dividing the total number of
transactions made for the time period by the total number of callsfor the
time period. Num Txns = Total number of transactions

num calls

The average number of errors encountered by the VRS for the time period.

The host computer is alowed three time-outs (ten seconds each) to respond
to atransaction. If the host does not respond after the third time-out, or if
an error occurs during the processing of the transaction, the system
terminates the call.

The user is alowed two user time-outs (ten seconds each) to enter the
requested data. On thefirst time-out, the system prompts the user for the
required data. On the second time-out, the system terminates the call.

The total number of times providers terminated a call to the VRS by
hanging up their phone.

The total number of times a call to the VRS was terminated because the
caller exceeded the maximum number of transactions allowed per call. The
VRS can be configured to alow the user a preset maximum number of
inquires per call session. Thislimit isinitially set to four transactions

The total number of times acall to the VRS was terminated because there
was a host error.

The total number of calls terminated due to the maximum number of errors
input by the user.

The total number of calls terminated due to reasons other than caller hang-
up, maximum transactions, host error, or maximum errors.

Indicates the total number of positive responses given by the VRSto all

Library Reference Number: SYAP10005
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Benefit limit

Remit advice

Prior Auth

Library Reference Number: SYAP10005
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eligibility requests for the time period.

Indicates the total number of benefit limit information requests made on the
VRS for the time period.

Indicates the total number of remittance advice information requests made
on the VRS for the time period.

Indicates the total number of prior authorization information requests made
on the VRS for the time period.
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Process:
Locati on:
PERI CD NUM NUM
CALLS TXNS
- HH 59 99999 99999
- HH 59 99999 99999
- HH:59 99999 99999
- HH:59 99999 99999
- HH:59 99999 99999
- HH:59 99999 99999
- HH:59 99999 99999
- HH:59 99999 99999
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I ndi anaAl M Run Date: MM DD/ CCYY

Weekly Call Statistics Hourly Summary Run Tinme: HH MM SS

For Period MV DD CCYY - MM DDY CCYY Page: 99, 999

AVERAGE PER CALL CALL END REASON TRANSACTI ON COUNTS
CALL HOST NUM NUM TI MEQUTS CALL MAX HST MAX RECIP  BENEFIT REM T
DURATION RSP TIME  TXNS ERRS  HOST USER  HANGUP TXN ERR ERR M SC ELIG LIMT ADVI CE
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM SS HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM'SS  HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM'SS  HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM'SS  HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM'SS  HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM'SS  HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
HH: MM'SS  HH: MM SS 9999 9999 9999 9999 99999 99999 99999 99999 99999 99999 99999 99999
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AVR-0002-D Daily Summary by Provider Number

Functional Area Report Number Job Name Report Title
Automated Voice AVR-0002-D Daily Summary by Provider Number
Response

Description of Information

The Daily Summary by Provider Number (AVR-0002-D) report includes total cals
and transactions as well astotals for Eligibility, Benefit Limit, Provider Remittance
Advice, Prior Authorization, and Claim Status transactions by provider number. The
report also splits out the call end reasons for al calls received from a particular
provider. Thisinformation is calculated by the Voice Response System (VRS) based
on caller requests and host responses.

Purpose

EDS uses the Automated V oice Response Daily Summary by Provider Number to
track voice response eligibility verification calls and transactions by provider
number. A provider with a high volume of calls can be targeted and converted to an
OMNI device or NECS software for better service.

Sort Sequence

e Primary - Provider number
Distribution
To Media Copies Frequency
Requestor Paper 1 Daily

Detailed Field Definitions

Provider Num The system-assigned unique number which identifies a provider.

Total Calls Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Total Txns Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.
Transaction Counts:

Recip Elig Indicates the total number of positive responses given by the VRSto al
eligibility requests for the reporting period.
Benefit Limit Indicates the total number of benefit limit information requests made on the
VRS for the reporting period.
Remit Advice Indicates the total number of remittance advice information requests made
Library Reference Number: SYAP10005 313
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Prior Auth

Claim Status

Call End Reason:

Call Hang-up

Max Txn

Hst Err

Max Err

Misc
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on the VRS for the reporting period.

Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller hanging up.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller receiving a host error on their inquiry
transaction.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that a call to the VRS
terminated for a reason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.

Library Reference Number: SYAP10005
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Report: AVR-0002-D I ndi anaAl M Run Date: MM DDJ CCYY
Process: Dai |y Summary by Provider Nunber Run Tine: HH MM SS
Locati on: For MM DDY CCYY Page: 99, 999
TRANSACTI ON  COUNTS _ CALL END REASON  COUNTS _
PROV TOTAL TOTAL RECI P BENEFI T REM T PRI OR CALL MAX HST MAX
NUMBER CALLS TXNS ELI G LIMT ADVI CE AUTH HANGUP TXN ERR ERR M SC
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
999999999 99, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
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AVR-0002-M Monthly Summary by Provider Number

Functional Area Report Number Job Name Report Title

Automated V oice Response AVR-0002-M Monthly Summary by Provider Number

Description of Information

The Monthly Summary by Provider Number (AV R-0002-M) report includes total
calls and transactions as well astotals for Eligibility, Benefit Limit, Provider
Remittance Advice, Prior Authorization, and Claim Status transactions by provider
number. The report also splits out the call end reasons for all callsreceived from a
particular provider. Thisinformation is calculated by the Voice Response System
(VRS) based on caller requests and host responses.

Purpose

EDS uses the Automated V oice Response Monthly Summary by Provider Number to
track voice response eligibility verification calls and transactions by provider
number. A provider with a high volume of calls can be targeted and converted to an
OMNI device or NECS software for better service. Thisreport is aconsolidation of
the weekly summary reports (AVR-0002-W).

Sort Sequence

e Primary - Provider number
Distribution
To Media Copies Frequency
Requestor Paper 1 Monthly

Detailed Field Definitions

Prov Number

Total Calls

Total Txns

Transaction Counts

Recip Elig

Benefit Limit

Remit Advice

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

The system-assigned unique number which identifies a provider.

Indicates the total number of calls made to the VRS by that provider
during the reporting period.

Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Indicates the total number of positive responses given by the VRSto al
eligibility requests for the reporting period.

Indicates the total number of benefit limit information requests made on
the VRS for the reporting period.

Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.
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Prior Auth

Claim Status

Call End Reason:

Call Hang-up

Max Txn

Hst Err

Max Err

Misc
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Indicates the total number of prior authorization information requests
made on the VRS for the reporting period.

Indicates the total number of claim status information requests made on
the VRS for the reporting period.

The total number of times during the reporting period that a call to the
VRS terminated due to the caller hanging up.

The total number of times during the reporting period that a call to the
VRS terminated due to the caller entering the maximum number of
transactions.

Thetotal number of times during the reporting period that a call to the
VRS terminated due to the caller receiving a host error on their inquiry
transaction.

The total number of times during the reporting period that acall to the
VRS terminated due to the caller entering the maximum number of input
errors.

The total number of times during the reporting period that a call to the
VRS terminated for areason other than Caller Hang-up, Max Txns, Host
Error, or Max Error.
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port: AVR-0002-M

Re
Process:
Locati on:
PROV TOTAL
NUMBER CALLS
999999999 99, 999
999999999 99, 999
999999999 99, 999
999999999 99, 999
999999999 99, 999
999999999 99, 999
999999999 99, 999
999999999 99, 999
999999999 99, 999
999999999 99, 999

TOTAL
TXNS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

RECI P
ELIG

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
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I ndi anaAl M

Mont hly Sunmary by Provider Nunber
For Period MM DD CCYY - MM DDJ CCYY

TRANSACTI ON  COUNTS

BENEFI T
LIMT

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

REM T
ADVI CE

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

PRI OR
AUTH

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

CALL
HANGUP
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Section 3: AVR

Run Date: MM DDY CCYY
Run Tine: HH MM SS

Page: 99, 999
END REASON  COUNTS _
MAX HST MAX
TXN ERR ERR M SC
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
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AVR-0002-W Weekly Summary by Provider Number

Functional Area Report Number Job Name Report Title

Automated V oice Response AVR-0002-W Weekly Summary by Provider Number

Description of Information

Purpose

Sort Sequence

The Weekly Summary by Provider Number (AVR-0002-W) report includes total
calls and transactions as well astotals for Eligibility, Benefit Limit, Provider
Remittance Advice, Prior Authorization, and Claim Status transactions by provider
number. The report also splits out the call end reasons for all callsreceived from a
particular provider. Thisinformation is calculated by the Voice Response System
(VRS) based on caller requests and host responses.

EDS uses the Automated V oice Response Weekly Summary by Provider Number to
track voice response eligibility verification calls and transactions by provider
number. A provider with a high volume of calls can be targeted and converted to an
OMNI device or NECS software for better service. This report isaweekly
consolidation of the daily reports (AVR-0002-D).

e Primary - Provider number
Distribution
To Media Copies Frequency
Requestor Paper 1 Weekly

Detailed Field Definitions

Prov Number

Total Calls

Total Txns

The system-assigned unique number which identifies a provider.

Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Transaction Counts:

Indicates the total number of positive responses given by the VRSto al

Indicates the total number of benefit limit information requests made on the

Recip Elig

eligibility requests for the reporting period.
Benefit Limit

VRS for the reporting period.
Remit Advice

Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.

Library Reference Number: SYAP10005
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Prior Auth

Claim Status

Call End Reason:

Call Hang-up

TXn

Hst Err

Max Err

Misc

3-22

Master Report Definitions

Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller hanging up.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller receiving a host error on their inquiry
transaction.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that a call to the VRS
terminated for a reason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.

Library Reference Number: SYAP10005
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Report:
Process:
Locati on:

PROV
NUMBER

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

AVR- 0002- W

TOTAL
CALLS

99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999

TOTAL
TXNS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

RECI P
ELIG

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
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999, 999
999, 999
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999, 999
999, 999

REM T
ADVI CE
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999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
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999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
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CALL
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999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Section 3: AVR Reports

Run Date: MM DDJ CCYY
Run Tine: HH MM SS
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TXN ERR ERR M SC
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
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999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
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Section 3: AVR Reports

AVR-0003-D Daily Summary by Provider Type

Functional Area Report Number Job Report Title

Name

Automated V oice Response AVR-0003-D Daily Summary by Provider Type

Description of Information

The Daily Summary by Provider Type (AVR-0003-D) report includes total calls and
transactions as well astotals for Eligibility, Benefit Limit, Provider Remittance
Advice, Prior Authorization, and Claim Status transactions by provider type. The
report also splits out the call end reasons for all cals received from a particular
provider type. Thisinformation is calculated by the Voice Response System (VRS)
based on caller requests and host responses.

Purpose

EDS uses the Automated V oice Response Daily Summary by Provider Type to track
voice response eligibility verification calls and transactions by provider type. This
report helps identify target audiences for education and possible conversion to
another EV S dternative.

Sort Sequence

e Primary - Provider type
Distribution
To Media Copies Frequency
Requestor Paper 1 Daily

Detailed Field Definitions

Prov Type

Description

Total Calls

Total Txns

Transaction Counts

Recip Elig

Benefit Limit

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

This indicates the type of service the provider is currently on file as able to
provide. Valid values are found in the Tables Manual. Thisisthe primary
sort key for the report

The description for the numeric provider type code.

Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Indicates the total number of positive responses given by the VRSto al
eligibility requests for the reporting period.

Indicates the total number of benefit limit information requests made on the
VRS for the reporting period.
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Remit Advice

Prior Auth

Claim Status

Call End Reason

Call Hang-up

Max Txn

Hst Err

Max Err

Misc
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Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.

Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller hanging up.

Thetotal number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller receiving ahost error on their inquiry
transaction.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that acall to the VRS
terminated for areason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.

Library Reference Number: SYAP10005
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Report: AVR-0003-D
Process:
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999, 999
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999, 999
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999, 999
999, 999
999, 999
999, 999
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999, 999
999, 999
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999, 999 999, 999 999, 999 999, 999
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999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
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AVR-0003-M Monthly Summary by Provider Type

Functional Area

Report Number Job Name Report Title

Automated Voice
Response

AVR-0003-M Monthly Summary by Provider Type

Description of Information

Purpose

Sort Sequence

Distribution

The Monthly Summary by Provider Type (AVR-0003-M) report includes total calls
and transactions, as well as totals for Eligibility, Benefit Limit, Remittance Advice,
Prior Authorization, and Claim Status transactions by provider type. The report also
splits out the call end reasons for all calls received from a particular provider type.
Thisinformation is calculated by the V oice Response System (VRS) based on caller
requests and host responses.

EDS uses the Automated V oice Response Monthly Summary by Provider Type to
track voice response eligibility verification calls and transactions by provider type.
This report helps identify target audiences for education and possible conversion to
another EV S dlternative. This monthly report is a consolidation of the weekly
reports (AVR-0003-W).

e Primary - Provider type
To Media Copies Frequency
Requestor Paper 1 Monthly

Detailed Field Definitions

Prov Type

Description

Total Calls

Total Txns

Transaction Counts

Recip Elig

Benefit Limit

Library Reference Number: SYAP10005
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This indicates the type of service the provider is currently on file as able to
provide. Valid values are found in the Tables Manual. Thisisthe primary
sort key for the report.

The description for the numeric provider type code.

Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Indicates the total number of positive responses given by the VRSto all
eligibility requests for the reporting period.

Indicates the total number of benefit limit information requests made on the
VRS for the reporting period.
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Remit Advice

Prior Auth

Claim Status

Call End Reason

Call Hang-up

Max Txn

Hst Err

Max Err

Misc
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Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.

Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller hanging up.

Thetotal number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller receiving ahost error on their inquiry
transaction.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that acall to the VRS
terminated for areason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report: AVR-0003-M

Process:
Locati on:

PROV TYPE
DESCRI PTI ON

TOTAL
CALLS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

TOTAL
TXNS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

Mont hly Summary by Provider Type
For Period MM DD CCYY - MM DDJ CCYY

I ndi anaAl M

TRANSACTI ON COUNTS

RECI P
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999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

BENEFI T
LIMT

999, 999
999, 999
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999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

REM T
ADVI CE

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

PRI OR
AUTH

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

CALL
HANGUP

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Section 3: AVR Reports

Run Date: MM DDJ CCYY
Run Tine: HH MM SS
Page: 99, 999
CALL END  REASON _
MAX HST MAX
TXN ERR ERR M SC
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
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Section 3: AVR Reports

AVR-0003-W Weekly Summary by Provider Type

Functional Area

Report Number Job Report Title

Name

Automated V oice Response AVR-0003-W Weekly Summary by Provider Type

Description of Information

The Weekly Summary by Provider Type (AVR-0003-W) report includes total calls
and transactions as well astotals for Eligibility, Benefit Limit, Provider Remittance
Advice, Prior Authorization, and Claim Status transactions by provider type. The
report also splits out the call end reasons for all cals received from a particular
provider type. Thisinformation is calculated by the Voice Response System (VRS)
based on caller requests and host responses.

Purpose

EDS uses the Automated V oice Response Weekly Summary by Provider Typeto

track voice response eligibility verification calls and transactions by provider type.
This report helps identify target audiences for education and possible conversion to
another EVS dlternative. Thisweekly report is a consolidation of the daily reports

(AVR-0003-D).

Sort Sequence

e Primary - Provider type
Distribution
To Media Copies Frequency
Requestor Paper 1 Weekly

Detailed Field Definitions

Prov Type

Description

Total Calls

Total Txns

Transaction Counts

Recip Elig

Benefit Limit

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

This indicates the type of service the provider is currently on file as able to
provide. Valid values are found in the Tables Manual. Thisisthe primary
sort key for the report

The description for the numeric provider type code.

Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Indicates the total number of positive responses given by the VRSto all
eligihility requests for the reporting period.

Indicates the total number of benefit limit information requests made on the
VRS for the reporting period.
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Remit Advice

Prior Auth

Claim Status

Call End Reason:

Call Hang-up

Max Txn

Hst Err

Max Err

Misc
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Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.

Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller hanging up.

Thetotal number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller receiving ahost error on their inquiry
transaction.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that acall to the VRS
terminated for areason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.
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Report: AVR-0003-W

Process:
Locati on:

PROV TYPE
DESCRI PTI ON

TOTAL
CALLS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

TOTAL
TXNS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Library Reference Number: SYAP10005

Revision Date: June 2003

Version: 2.2

Weekly Summary by Provider Type
For Period MM DD CCYY - MM DDJ CCYY

TRANSACTI ON COUNTS
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999, 999
999, 999
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999, 999
999, 999
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999, 999
999, 999
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CALL
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999, 999
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Section 3: AVR Reports

Run Date: MM DDJ CCYY

Run Tine: HH MM SS
Page: 99, 999
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MAX HST MAX
TXN ERR ERR M SC
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999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
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AVR-0004-D Daily Summary by Provider County

Functional Area Report Job Report Title
Number Name
Automated V oice Response AVR-0004-D Daily Summary by Provider County

Description of Information

The Daily Summary by Provider County (AVR-0004-D) report includes total calls
and transactions, aswell as totals for Eligibility, Benefit Limit, Provider Remittance
Advice, Prior Authorization, and Claim Status transactions by provider county. The
report also splits out the call end reasons for all cals received from a particular
provider county. Thisinformation is calculated by the V oice Response System
(VRS) based on caller requests and host responses.

Purpose
EDS uses the Automated V oice Response Daily Summary by Provider County to
track voice response eligibility verification calls and transactions by provider county.

This information helps identify counties using AVR so they can be educated about
other, more efficient alternatives.

Sort Sequence

e Primary - Provider county
Distribution
To Media Copies Frequency
Requestor Paper 1 Daily

Detailed Field Definitions

Prov County Thisindicates the County of service in which the provider is currently on
fileasableto provide. Valid valuesare found in the Tables Manual. This
isthe primary sort key for the report

Total Calls Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Total Txns Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Transaction Counts

Recip Elig Indicates the total number of positive responses given by the VRSto al
eligibility requests for the reporting period.

Benefit Limit Indicates the total number of benefit limit information requests made on the
VRS for the reporting period.

Remit Advice Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.

Library Reference Number: SYAP10005 3-37
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Call End Reason:

Call Hang-up
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Hst Err

Max Err

Misc
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Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

Thetotal number of times during the reporting period that acall to the VRS
terminated due to the caller hanging up.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

Thetotal number of times during the reporting period that acall to the VRS
terminated due to the caller receiving a host error on their inquiry
transaction.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that a call to the VRS
terminated for a reason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.

Library Reference Number: SYAP10005
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Report: AVR-0004-D

Process:
Locati on:

TOTAL
CALLS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

TOTAL
TXNS

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

RECI P
ELIG

999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999
999, 999

Library Reference Number: SYAP10005

Revision Date: June 2003

Version: 2.2

I ndi anaAl M

Dai |y Summary by Provider County

For Period MV DDY CCYY

TRANSACTI ON  COUNTS

BENEFI T REM T PRI OR CALL

LIMT ADVI CE AUTH HANGUP
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999

Section 3: AVR Reports

Run Date: MM DDJ CCYY

Run Tine: HH MM SS
Page: 99, 999
CALL END  REASON
MAX HST MAX
TXN ERR ERR M SC
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
999, 999 999, 999 999, 999 999, 999
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Section 3: AVR Reports

AVR-0004-M Monthly Summary by Provider County

Functional Area

Report Number Job Name Report Title

Automated Voice
Response

AVR-0004-M Monthly Summary by Provider County

Description of Information

Purpose

Sort Sequence

Distribution

The Monthly Summary by Provider County (AVR-0004-M) report includes total
calls and transactions, as well astotalsfor Eligibility, Benefit Limit, Provider
Remittance Advice, Prior Authorization, and Claim Status transactions by provider
county. The report also splits out the call end reasons for all calls received from a
particular provider county. Thisinformation is calculated by the V oice Response
System (VRS) based on caller requests and host responses.

EDS uses the Automated V oice Response Monthly Summary by Provider County to
track voice response eligibility verification calls and transactions by provider county.
This information helps identify counties using AVR so that they can be educated
about other more efficient alternatives. This report isa consolidation of the weekly
reports (AV R-0004-W).

e Primary - Provider county
To Media Copies Frequency
Requestor Paper 1 Monthly

Detailed Field Definitions

Prov County

Total Calls

Total Txns

Transaction Counts:

Recip Elig

Benefit Limit

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

This indicates the County of servicein which the provider is currently on
fileasableto provide. Valid valuesare found in the Tables Manual. This
isthe primary sort key for the report

Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Indicates the total number of positive responses given by the VRSto al
eligibility requests for the reporting period.

Indicates the total number of benefit limit information requests made on the
VRS for the reporting period.
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Call Hang-up
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Hst Err

Max Err
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Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.

Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller hanging up.

Thetotal number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller receiving ahost error on their inquiry
transaction.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that acall to the VRS
terminated for areason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.
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Report: AVR-0004-M

Process:
Locati on:
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Section 3: AVR Reports

AVR-0004-W Weekly Summary by Provider County

Functional Area Report Number Job Name Report Title

Automated V oice Response AVR-0004-W Weekly Summary by Provider County

Description of Information

Purpose

Sort Sequence

The Weekly Summary by Provider County (AVR-0004-W) report includes total calls
and transactions, as well as totals for Eligibility, Benefit Limit, Provider Remittance
Advice, Prior Authorization, and Claim Status transactions by provider county. The
report also splits out the call end reasons for all cals received from a particular
provider county. Thisinformation is calculated by the V oice Response System
(VRS) based on caller requests and host responses.

EDS uses the Automated V oice Response Weekly Summary by Provider County to
track voice response eligibility verification calls and transactions by provider county.
This information helps identify counties using AVR so they can educated about
other, more effective aternatives. Thisweekly report is a consolidation of the daily
reports (AV R-0004-D).

e Primary - Provider county
Distribution
To Media Copies Frequency
Requestor Paper 1 Weekly

Detailed Field Definitions

Prov County

Total Calls

Total Txns

Transaction Counts:

Recip Elig

This indicates the County of servicein which the provider is currently on
fileas able to provide. Valid valuesare found in the Tables Manual. This
isthe primary sort key for the report

Indicates the total number of calls made to the VRS by that provider during
the reporting period.

Indicates the total number of transactions requested on the VRS by that
provider during the reporting period.

Indicates the total number of positive responses given by the VRSto al
eligibility requests for the reporting period.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

3-45



Section 3: AVR Reports

Benefit Limit

Remit Advice

Prior Auth

Claim Status

Call End Reason:
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Hst Err

Max Err
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Indicates the total number of benefit limit information requests made on the
VRS for the reporting period.

Indicates the total number of remittance advice information requests made
on the VRS for the reporting period.

Indicates the total number of prior authorization information requests made
on the VRS for the reporting period.

Indicates the total number of claim status information requests made on the
VRS for the reporting period.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller hanging up.

Thetotal number of times during the reporting period that acall to the VRS
terminated due to the caller entering the maximum number of transactions.

The total number of times during the reporting period that acall to the VRS
terminated due to the caller receiving ahost error on their inquiry
transaction.

The total number of times during the reporting period that a call to the VRS
terminated due to the caller entering the maximum number of input errors.

The total number of times during the reporting period that acall to the VRS
terminated for areason other than Caller Hang-up, Max Txns, Host Error,
or Max Error.
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Report: AVR-0004-W

Process:
Locati on:

TOTAL
CALLS
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Version: 2.2
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Section 3: AVR Reports

I ndi anaAl M Run Date: MM DDJ CCYY
Weekly Summary by Provider County Run Tine: HH MM SS
For Period MV DD/ CCYY - MM DD/ CCYY Page: 99, 999
TRANSACTI ON  COUNTS CALL REASON
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999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999 999, 999
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Section 4: BIA Reports

BIA-1001-M Buy-In Part A Billing (Receiving)

Functional Area Report Number Job Name Report Title

Buy-In BIA-1001-M

Buy-In Part A Billing (Receiving)

Description of Information

The Buy-In Part A Billing Report is a paper copy of the system-generated monthly
tape from CMS. This report informs Indiana of the status of Buy-In Part A Medicaid
recipients by using transaction codes to communicate an update, or an
acknowledgment of State accretion, deletion or change.

Purpose

The purpose of the Buy-In Part A Billing Report isto display CMS's current full
listing of billing records and acknowledgments of State accretion, deletion, and

change records.
Sort Sequence
e Primary - HIB number (Social Security claim numbers), in ascending order
with left justification
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Monthly
IFSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

HIB

Last
First
Mi
Sex

Birth/New HIB

Agency Code

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Recipient's Medicare number on the Buy-In Part A billing tape received from
CMS monthly.

Recipient's last name on the Buy-In Part A billing tape.

Recipient's first name on the Buy-In Part A billing tape.

Recipient's middle initial on the Buy-In Part A billing tape.

I dentifies recipient's numeric sex code on the Buy-In Part A hilling tape.
Thisfield contains either the recipient's date of birth (mmddyy) or the new HIB
on the Buy-In Part A billing tape. Also, this position may contain an
alpha/numeric character for the last number in the date of birth if CMS shows a

different DOB. This alphabetic character is equal to the new number, for
example 1=A, 2=B and so on.

I dentifies the three-character alphanumeric on the Buy-In Part A hilling tape that
CMS has assigned each state. Refer to the Buy-In Manual for valid values.

41
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Sub

Agency/Date

Billing Dte

Txn

Eff Date

RID

Premium Amount

Normal Billing

Total Accretions

Total Deletions

Total Miscellaneous

Total Number Of Records
Received From HCFA

4-2

Master Report Definitions

| dentifies a one-character alpha/numeric code on the Buy-In Part A billing tape
that conveys additional information in conjunction with designated transaction
codes. Refer to the Buy-In Manual for valid values.

The Agency/Date field may contain the Sub Code effective date, mmyy, whichis
found right next to the sub code on the Billing A Tape. This same field may aso
have athree character alpha/numeric agency code for another state on the Buy-In
Part A billing tape

A four-character numeric code which identifies the month and year, mmyy, the
State isbilled for arecipient's premiums, as displayed on the Buy-In Part A
billing tape.

Thefirst two characters of the four-character code describing CMS's most recent
response to State accretion, deletion, or changed records as shown on the Buy-In
Part A billing tape. The last two characters are the modifier code, which
describes the State or EDS action for that recipient (accretion, deletion, or
charge). Refer to the Buy-In Manual for the transaction codes. The second two
characters on the transaction codes may be zeros or blank. Refer to the Buy-In
Manual. as shown on the Buy-In Part A billing tape. The last two characters are
the modifier code, which describes the State or EDS action for that recipient
(accretion, deletion, or charge). Refer to the Buy-1n Manual for the transaction
codes. The second two characters on the transaction codes may be zeros or
blank. Refer to the Buy-In Manual.

The effective date of the transaction during which the recipient was accreted,
deleted, or changed Buy-In Part A status as shown on the Buy-In Part A billing
tape. Thisfield may be blank

Recipient's 12-character numeric identification number on the Buy-In Part A
billing tape. Thisfield may be all zeros or an invalid number sent by CMS.

A six character numeric code describing the premium amount billed by CMSto
the State for arecipient's Buy-In Part A premiums.

Includes all 41bb transaction codes from the billing tape. The41bb (41 )isan
ongoing Buy In Part A recipient. CMS has already bought this recipient in and
continuesto bill IFSSA amonthly premium.

The enrollment of arecipient in the Buy In Part A program. The total number of
accretions on the Buy-In Part A billing tape. The accretion codes are 11XX and
43X X. Refer to the Buy-1n manual for the transaction codes.

The removal of arecipient from the Buy In Part A program. Total number of
deletions on the Buy-In Part A hilling tape. The deletion codes are 14bb, 15bb,
16bb, 17XX, 42bb (42_), and 42XX. Refer to the Buy-In manual for the
transaction codes.

Total number of al other transaction codes that are not accretions or deletions on
the Buy-In Part A billing tape. Refer to the Buy-In manual for the transaction
codes.

Summary of all Normal Billing accretions, deletions, and miscellaneous
transactions sent by CM S on the Buy-In Part A billing tape and received by
IFSSA

Library Reference Number: SYAP10005
Revision Date: June 2003
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Debits The changes to the State for recipient part A Premiums. The transaction codes
are used by CM S to inform the State that recipients have been bought in
transaction code (41bb) or are in the process of being bought in transaction code
(11XX), having their premium paid, or are having a debit adjustment with
transaction code (43X X) for these recipients. Refer to the Buy-In manual for the
transaction codes.

ltems The total number of records for each debit transaction code appearing on the
billing tape.

Money The total dollar amount for each debit transaction code appearing on the billing
tape.

Total Total number of records for al credits transaction code appearing on the billing
tape.

Credits Credits to the State's Part A Buy In account for previous premiums paid in error.
The transaction codes used by CM S to inform the State of overpayments for a
recipient's Part A premium are asfollows: 14bb, 15bb, 16bb, 17XX, 42bb, and
42X X. Refer to the Buy-1n manual for the transaction codes.

ltems The total number of records for each credit transaction code appearing on the
billing tape.

Money The total number of records for each credit transaction code appearing on the
billing tape.

Total Total number of recordsfor al credits transaction code appearing on the Billing

Miscellaneous Codes

tape.

These are transaction codes used by CM S to inform the State of errors on the
previous month Premium S15 tape, and various changesin CMSsor SSA's
records, such as the status of acase. The miscellaneous codes are; 20X X, 21X X,
23X X, 24X X, 25X X, 27X X, 29X X, 30X X, 31X X, 49X X. Refer to the Buy-In
manual for the transaction codes.

Items The total number of records for miscellaneous transaction codes appearing on the
Billing tape.
Total Total number of records for al credit transaction codes appearing on the Billing

HCFA Premium Dollar Billed

tape.
Thisisan accounting of the total dollar amount billed by CMS.

Debits Thisisthetotal dollar anount CMSisbilling IFSSA for Part A premium, and
should equal the total debit mention earlier.
Credits Thisisthetotal dollar amount CMSis crediting |FSSA for recipients Part A
premium, and should equal total credit mentioned earlier.
Total Billed Thisisthe total dollar amount CMSisbilling IFSSA for Buy In Part A
premiums, which is equal to the debits minus the credits.
Library Reference Number: SYAP10005 4-3
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Section 4:

Report:
Process:
Locati on:

BIA Reports

Bl A-1001-M

H B

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

I ndi anaAl M

BUY- I N PART A BILLI NG ( RECEI VI NG

Bl RTH/

FI RST M SEX NEW HI B
XXXXXXX X 9 mrddyy
XXXXXXX X 9 mddyy
XXXXXXX X 9 mddyy
XOOOKKXK X 9 mrddyy
XOOOKKK X 9 mrddyy
XXXXXXX X 9 mrddyy
XXXXXXX X 9 mddyy
XXHXXXXX X 9 mddyy
XOOOXKK X 9 mrddyy

NORVAL BI LLI NG
TOTAL ACCRETI ONS:
TOTAL DELETI ONS:

TOTAL M SCELLANEQUS:

TOTAL NUMBER OF RECORDS RECEI VED FROM HCFA:

AGENCY
CODE

999
999
999
999
999
999
999
999
999

SUB AGENCY/
DATE

9999
9999
9999
9999
9999
9999
9999
9999
9999

XXX X X X X X X

99, 999, 999, 999
99, 999, 999, 999
99, 999, 999, 999
99, 999, 999, 999

99, 999, 999, 999

Master Report Definitions

Run Date: MM DD/ CCYY

Run Tinme: HH MV

Page: 99, 999

Bl LLI NG EFF

DATE TXN DATE RI D
myy 9999 myy 999999999999
nmyy 9999 nmyy 999999999999
nmyy 9999 nmyy 999999999999
nmyy 9999 myy 999999999999
nmyy 9999 myy 999999999999
myy 9999 myy 999999999999
nmyy 9999 nmyy 999999999999
nmyy 9999 nmyy 999999999999
nmyy 9999 myy 999999999999

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

PREM UM
AMOUNT

$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
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Report: Bl A-1001-M I ndi anaAl M
Process:
Locati on: BUY- I N PART A BI LLI NG ( RECEI VI NG
BUY- I N STATI STI CS SUMVARY
DEBI TS CREDI TS
| TEMS MONEY | TEMS
| TEMS
CODE 11 99, 999, 999 $99, 999, 999 CODE 14 99, 999, 999
CODE 20 999, 999
CODE 41 99, 999, 999 $99, 999, 999 CODE 15 99, 999, 999
CODE 21 999, 999
CODE 43 99, 999, 999 $99, 999, 999 CODE 16 99, 999, 999
CODE 23 999, 999
CODE 17 99, 999, 999
CODE 24 999, 999
CODE 42 99, 999, 999
CODE 27 999, 999
999, 999
CODE 30 999, 999
TOTAL 9, 999, 999, 999 $9, 999, 999, 999 9, 999, 999, 999
CCDE 31 999, 999
CODE 49 999, 999
TOTAL 999, 999, 999
HCFA PREM UM DOLLARS BI LLED
DEBI T $999, 999, 999
CREDI T $999, 999, 999
TOTAL Bl LLED $9, 999, 999, 999

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

* * END OF REPORT * *

* * NO DATA THIS RUN * *

Section 4: BIA Reports

Run Date: MM DD/ CCYY
Run Tine: HH MM
Page No.: 99,999

M SCELLANEQUS

MONEY

$99, 999, 999
$99, 999, 999
$99, 999, 999
$99, 999, 999
$99, 999, 999

CODE 29

$9, 999, 999, 999
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BIA-1002-M Buy-In Part A Premium S15 (Sending)

Functional Area Report Number Job Name Report Title
Buy-In BIA-1002-M Buy-In Part A Premium S15 (Sending)

Description of Information

The Buy-In Part A premium S15 report is a paper copy of the accretion, deletion, or
changes made to Buy-1n Part A recipients by the State or EDS in a given month.
These updates are sent to CM'S on amonthly tape. CMS responds to each entry by
sending the Buy-In Part A billing tape.

Purpose

The purpose of the Buy-In Part A premium S15 report is to notify CMS of any
recipient accretion, deletion, or changes after the monthly Buy-In Part A billing tape
isrun.

Sort Sequence
* Primary-  HIB number (Social Security), ascending, |eft justification.

Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Monthly
IFSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

HIB Recipient's Medicare number on the Buy-In Part A Premium S15 Tape sent
to CMS.

Last Recipient's Medicare number on the Buy-In Part A Premium S15 Tape sent
to CMS.

First Recipient's first name on the Buy In Part A Premium S15 Tape.

MI Recipient's middleinitial on the Buy-In Part A Premium S15 Tape

Sex Identifies recipient's numeric sex code on the Buy-In Part A Premium S15
Tape

Birth Recipient's date of birth (mmddyy) on the Buy-In Part A Premium S15
Tape.

Agency Code A three-character alphanumeric value on the Buy-In Part A Premium S15
Tape that CM S has assigned to each state. Refer to the Buy-In manual for
agency codes.

Library Reference Number: SYAP10005 4-7
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Txn

Eff Date

Rid

Total

Accretions

Total Deletions

Total Changes

Summary Of Records Sent To HCFA

4-8

Master Report Definitions

The two-character numeric code sent to CM S indicating an EDS or IFSSA
update, accretion, deletion, change, requiring aresponse from CMS. This
isalso called the modifier portion of the transaction code. Refer to the Buy-
In manual for the transaction codes.

The effective date, in mmyy format, needed for the transaction sent on the
Buy-In Part A Premium S15 tape.

Recipient's 12-character identification number on the Buy-In Part A
Premium S15 tape.

Total number of accretions made by EDS or IFSSA and sent to

CMS on the Buy-In Part A Premium S15 tape. The accretion codes are 61
and 75.

Total number of deletions made by EDS or IFSSA and sent to CMS on the
Buy-In Part A Premium S15 tape. The deletion codes are 51, 53, and 76.

Total number of changes made by EDS or IFSSA and sent to CMS on the
Buy-In Part A Premium S15 tape. The change record codeis 99.

Summary of al accretions, deletions, and changes made by EDS or IFSSA
and sent to HCFA on the Buy-In Part A Premium S15 tape.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report:
Process:

Locati on:

H B

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

Library Reference Number: SYAP10005

Bl A-1002- M

LAST

XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX

Revision Date: June 2003

Version: 2.2

I ndi anaAl M

BUY- I N PART A PREM UM S15 ( SENDI NG

FI RST

<

XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

XXX X X X X X

TOTAL ACCRETI ONS:
TOTAL DELETI ONS:
TOTAL CHANCES:

SEX Bl RTH

O OO WOWOOooo
Q.
<
<

SUMVARY OF RECORDS SENT TO HCFA:

* * END OF REPORT * *

* NO DATA THIS RUN * *

AGENCY
CODE TXN
XXX 99
XXX 99
XXX 99
XXX 99
XXX 99
XXX 99
XXX 99
XXX 99

99, 999, 999, 999
99, 999, 999, 999
99, 999, 999, 999

99, 999, 999, 999

Section 4: BIA Reports

Run Date: MM DD/ CCYY
Run Tinme: HH MV
Page: 99, 999
EFF RI D
DATE
nmyy 999999999999
myy 999999999999
nmyy 999999999999
nmyy 999999999999
nmyy 999999999999
nmyy 999999999999
nmyy 999999999999
nmyy 999999999999
4-9
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BIA-1003-M Buy-In Part A Exception Error By HIB

Functional Area

Report Number

Job Name Report Title

Buy-In

BIA-1003-M

Buy-In Part A Exception Error By HIB

Description of Information

Purpose

Sort Sequence

Distribution

The Buy-In Part A Exception Error By HIB Report contains records from the Billing
tape that need to be reviewed for different reasons.

The following transaction codes always appear on the Buy-In Part A Exception Error
by HIB report: 1128, 1728, 20X X, 21XX, 24X X, 25X X, 27XX, 29X X, 30X X, and

31XX.

The Buy-In Part A transaction codes definition indicates the additional codes that
trigger certain records to appear on the Buy-In Part A Exception Error By HIB
Report. See the Buy-In Part A Transaction Code document found in Appendix A.

The purpose of the Buy-In Part A Exception Error By HIB Report is to identify the
above listed codes from CMS. EDS reviews, researches, and resolves any problems
associated with these codes.

* Primary-  HIB number (Social Security), ascending, |eft justification.

To Media Copies Frequency
EDS CRLD Monthly
IFSSA CRLD/Paper Monthly

Detailed Field Definitions

HIB

Last
First
MI
Sex

Birth/New HIB

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Recipient's Medicare number on the Buy-In Part A billing tape received
from CMS monthly.

Recipient's last name on the Buy-In Part A billing tape

Recipient's first name on the Buy-In Part A billing tape.

Recipient's middleinitial on the Buy-In Part A billing tape.

| dentifies recipient's numeric sex code on the Buy-In Part A billing tape.
Thisfield contains either the recipient's date of birth, mmddyy, or the new
HIB on the Buy In Part A billing tape. Also, this position may contain an
alpha/numeric character for the last number in the date of birth if CMS

shows adifferent DOB. This alphabetic character is equa to the new
number, for example: 1=A, 2=B, and so on.
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Agency Code

Sub

Agency/Date

Billing Dte

Txn

Eff Date

RID

Premium Amount

Error Code

4-12

Master Report Definitions

I dentifies the three-character a pha/numeric code on the Buy-In Part A
billing tape that CM S has assigned each state. Refer to the Buy-1n manual
for valid values.)

| dentifies a one-character alpha/numeric code on the Buy-In Part A billing
tape that conveys additional information in conjunction with designated
transaction codes. Refer to the Buy-In manual for valid values.

The Agency/Date field may contain the Sub Code effective date, in mmyy
format, which is found next to the sub code on the Billing A tape. This
same field may also have a three-character apha/numeric agency code for
another state on the Buy-In Part A billing tape.

A four-character numeric code which identifies the month and
year (mmyy) the State is billed for arecipient's premiums, as

displayed on the Buy-In Part A billing tape.

Thefirst two characters of the four character code describing CMS's most
recent response to State accretion, deletion, or change records as shown on
the Buy In Part A billing tape. The last two characters state the modifier
code, which describes the State or EDS action for that recipient (accretion,
deletion, or change). Refer to the Buy-In manual for the transaction codes.
The second two characters on the transaction codes may be zeros or blank.
Refer to the Buy-In manual for valid values.

The effective date of the transaction on which the recipient was accreted,
deleted, or changed in Buy-In Part A as shown on the Buy-In Part A billing
tape. Thisfield may be blank

Recipient's 12-character numeric identification number on the Buy-In Part
A billing tape. Thisfield may be all zeros or an invalid number sent by
CMS.

Recipient's 12-character numeric identification number on the Buy-In Part
A billing tape. Thisfield may be all zeros or an invalid number sent by
CMS. billed by CMS to the State for arecipient's Buy-In Part A premiums.

A two character numeric code further describing transaction code errors
that CM S has sent in response to State accretions, deletions, and changes.

Library Reference Number: SYAP10005
Revision Date: June 2003
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Library Reference Number: SYAP10005

Report: Bl A-1003-M
Process:
Locati on:

H B LAST
999999999999 D90 099, 0.9.9,.0.9.9.¢
999999999999 OGO 000000904
999999999999 P00 0900900904
999999999999 P00 00.0.0.9.0.0.9.0.¢
999999999999 D90 09.0.0.9.9.0.9.9.¢
999999999999 D90 09,0, 0.9.9,.0.9.9.¢
999999999999 P0G 0000.0.0.9.0¢
999999999999 P00 0000900904
999999999999 D90 09.0.0.9.9.0.9.9.¢

Revision Date: June 2003

Version: 2.2

I ndi anaAl M

BUY- I N PART A EXCEPTI ON ERROR BY HI B

XEXXXXXXXX =

@
Q

© O ©O© WO

Bl RTH
NEW HI B

CODE
mddyy 999
mrddyy 999
mrddyy 999
mrddyy 999
mrddyy 999
mddyy 999
mrddyy 999
mrddyy 999
mrddyy 999

* * END OF REPORT * *

* * NO DATA THIS RUN * *

XXX X X X X X X

AGENCY SUB AGENCY/

DATE

9999
9999
9999
9999
9999
9999
9999
9999
9999

Bl LLI NG
DATE

TXN

9999
9999
9999
9999
9999
9999
9999
9999
9999

Section 4: BIA Reports

Run Date: MM DD/ CCYY

Run Tinme: HH MV

Page: 99, 999
EFF PREM UM

DATE RI D AMOUNT

nmyy 999999999999  $9, 999. 99
nmyy 999999999999  $9, 999. 99
nmyy 999999999999  $9, 999. 99
nmyy 999999999999  $9, 999. 99
myy 999999999999  $9, 999. 99
nmyy 999999999999  $9, 999. 99
nmyy 999999999999  $9, 999. 99
nmyy 999999999999  $9, 999. 99
myy 999999999999  $9, 999. 99

4-13
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BIA-1004-M Buy-In Part A Exception Error By Transaction Code

Functional Area Report Number Job Name Report Title

Buy-In BIA-1004-M Buy-In Part A Exception Error By Transaction
Code

Description of Information

The Buy-In Part A Exception Error By Transaction Code Report contains records
from the Billing tape that need to be reviewed for different reasons.

The following transaction codes always appear on the Buy-In Part A Exception Error
By Transaction Code Report: 1128, 1728, 20X X, 21X X, 24X X, 25X X, 27X X,
29X X, 30XX, and 31XX.

The Buy-In Part A transaction codes definition indicates the additional codes that
trigger certain records to appear on the Buy-In Part A Exception Error By
Transaction Code Report. See the Buy-In Part A Transaction Code document found
in Appendix A.

Purpose

The purpose of the Buy-In Part A Exception Error By Transaction Code Report isto
identify the above listed codes from CMS. EDS reviews, researches and resolves
any problems associated with these codes.

Sort Sequence

e Primary - transaction codes (the first two digits) and modifier (the last two
digits), in numeric order

Note: A page break occurs between the different (first two digits)
transaction codes.

e Secondary-  HIB number within each transaction and modifier code, in
ascending order with left justification

Distribution
To Media Copies Frequency
EDS CRLD 1 Monthly
IFSSA CRLD 1 Monthly

Detailed Field Definitions

Txn Thefirst two characters of the four-character code describing CMS's most
recent response to State accretion, deletion, or changed records as shown on
the Buy-In Part A Billing tape. The last two characters are the modifier
code, which describes the action for that recipient (accretion, deletion, or
change). Refer to the Buy-In manual for the transaction codes. The second
two characters on the transaction codes may be zeros or blank

Library Reference Number: SYAP10005 4-15
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HIB

Last

First

MI

Sex

Birth/New HIB

Agency Code

Sub

Agency/Date

Billing Dte

Eff Date

RID

Premium Amount

Error Code

4-16
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Recipient's Medicare number on the Buy-In Part A Billing tape received
from

Recipient's last name on the Buy-In Part A Billing tape.

Recipient's first name on the Buy-In Part A Billing tape.

Recipient's middleinitial on the Buy-In Part A Billing tape.
I dentifies recipient's numeric sex code on the Buy-In Part A Billing tape.

Thisfield contains the recipient's date of birth (mmddyy) or the new HIB
on the Buy-In Part A billing tape. This position may also contain an
alpha/numeric character for the last number in the date of birth if CMS
shows adifferent DOB. This alphabetic character will be equal to the new
number, for example 1=A, 2=B and so on.

| dentifies the three-character a phanumeric code on the Buy-In Part A
billing tape that CM S has assigned each state. Refer to the Buy-In manual
for valid values.

The three-character code that identifies a one-character al pha/numeric code
on the Buy-In Part A billing tape that conveys additional information in
conjunction with designated transaction codes.

The Agency/Date field may contain the Sub Code effective date (mmyy)
which isfound next to the sub code on the Billing A Tape. This samefield
may character alpha/numeric agency code for another state on the Buy also
have athree In Part A billing tape

A four-character numeric code which identifies the month and year (mmyy)
the State is billed for arecipient's premiums as displayed on the Buy-In
Part A billing tape.

The effective date of the transaction on which the recipient was accreted,
deleted, or changed in Buy-In Part A as shown on the Buy-In Part A billing
tape. Thisfield may be blank.

Recipient's 12-character numeric identification number on the Buy-In Part
A Billing tape. Thisfield may be all zeros or an invalid number sent by
CMS.

A six-character numeric code describing the premium amount billed by
CMSto the State for arecipient's Buy-In Part A premiums.

A two-character numeric code further describing transaction code errors
that CM S has sent in response to State accretions, deletions, and changes.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

Section 4: BIA Reports

Report: Bl A-1004-M

I ndi anaAl M
Run Date: MV DD/ CCYY
Process: Run Ti ne:
HH: MM
Locati on: BUY- I N PART A Exception Error By Transaction Code Page:
99, 999
BI RTH  AGENCY SUB AGENCY BILL EFF PREM UM ERROR
TXN H B LAST FI RST M SEX NEWH B CODE DATE DATE DATE RI D AMOUNT CODE
9999 999999999999

XXXXXXXXXXXX  XXXXXXX X 9 mrddyy 999 X nmyy

myy  mmyy 999999999999 $9,999.99 99

*  *

END OF REPORT * *

* %

NO DATA THIS RUN * *

Library Reference Number: SYAP10005 4-17
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BIA-1005-M Buy-In Part A Recipient's - Without QMB Also or

QMB Only
Functional Area Report Number Job Name Report Title
Buy-In BIA-1005-M Buy-In Part A Recipient's - Without QMB
Also or QMB Only

Description of Information

The Buy-in Part A Recipient's - Without QMB Also or QMB Only Report should
have al recipients that are accreted to Buy-In Part A (41 code on the Billing
report) and are not enrolled as QMB recipient on the Aid Category eligibility
window or the Dual Aid Category window. This report also reflects the information
from the recipient's base and Medicare table after the Buy-In Part A Billing tape has
been checked on the Buy-In A Coverage window.

Purpose

The purpose of the Buy-In Part A Recipient's - Without QMB Also or QMB Only
Report is to identify the recipientswho are in Buy-In Part A, and are not enrolled as
aQMB recipient. A recipient who isin Buy-In Part A should have QMB.

Sort Sequence

e Primary - County number, ascending, page break after each
e Secondary - Caseworker number, ascending within the county
o Tertiary - Recipients' last name, alphabetical order

Refer to the current recipient base table for this information.

Distribution
To Media Copies Frequency
Provider CRLD 1 Monthly
IFSSA CRLD 1 Monthly

Detailed Field Definitions

County Thisreport is sorted by ascending county humbers.

Caseworker I dentifies the case worker number assigned to thisrecipient. Thisistaken
from the recipient base table.

RID Recipient's 12-character numeric identification number in the recipient base
table.

Last Recipient's last name in the current recipient base table

First Recipient's first name in the current recipient base table.

Library Reference Number: SYAP10005 4-19
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MI
SSN

HIB

Total

4-20
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Recipient's middleinitial in the current recipient base table.
Recipient's Social Security number in the current recipient base table.

Current Medicare identification number for that recipient in the recipient
Medicare table.

The number of QMB recipients in the Buy-In Part A billing report.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

Report: Bl A-1005-M
MM DD/ CCYY
Process:
Locati on:
CASE
WORKER RI D
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
XXXXXX 999999999999
TOTAL: 999, 999, 999

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

I ndi anaAl M

BUY-I N PART A RECIPIENT'S - Wthout QvB Also or QvB Only

LAST

XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX

COUNTY: 99

FI RST

XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

* * END OF REPORT * *

* * NO DATA THI'S RUN * *

XXX XXXXXXXX =

SSN

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

Section 4: BIA Reports

Run Dat e:

Run Ti ne:

Page:

H B

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

HH: MM
99, 999
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BIA-1006-M Buy-In Part A Pending Transactions Awaiting 3

Months Reply
Functional Area Report Number Job Name Report Title
Buy-In BIA-1006-M Buy-In Part A Pending Transactions Awaiting
3 Months Reply

Description of Information

Purpose

Sort Sequence

Distribution

The Buy-In Part A Pending Transaction Awaiting 3 Months Reply Report shows the
Buy-In Part A Premium S15 entries sent to CM S that have not had a response within
three months. The transaction codes included in this report are asfollows: 61
(normal accretion), 51 (normal deletion), 53 (death deletion), and 75/76
(simultaneous accrete/delete). Included with this transaction code is the date that the
entry was sent to CMS. The transaction code 4999 from CM S does not qualify as a
response, because 4999 transactions codes are CM S acceptance or changes for
current Buy-In recipients, and do not affect accretions nor deletions of Buy-In.

The purpose of the Buy-In Part A Pending Transaction Awaiting 3 Months Reply is
to indicate to IFSSA and EDS which recipients CM S has not responded to within the

last 3 months.

* Primary -
left justification

Social Security claim number (HIB), ascending order with

To Media Copies Freguency
EDS CRLD/Paper 1 Monthly
IFSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

HIB
Last
First
MI

Sent Txn

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Recipient's Medicare number on the Buy-In Part A Premium S15 Tape.
Recipient's last name on the Buy-In Part A Premium S15 Tape.
Recipient's first name on the Buy-In Part A Premium S15 Tape.
Recipient's middleinitial on the Buy-In Part A Premium S15 Tape.

The two-character numeric code sent to CMS indicating an EDS or IFSSA
update (accretion, deletion, change) requiring aresponse from CMS. This
isaso called the Modifier portion of the transaction code. The transaction
codes included in thisreport are asfollows: 61 (normal accretion), 51
(normal deletion), 53 (death deletion), and 75/76 (simultaneous
accrete/delete).
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Sent Date

Eff Date

Rcvd TXN

Rcvd Date
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The date (mmyy) the transaction was sent to CM S on the Buy-In Part A
Premium S15 Tape

The effective date the recipient needs the update of the transaction code.

The four-character numeric code received from CM S indicating to EDS or
IFSSA the information sent is awaiting aresponse at alater date. The
transaction codes included in the report are as follows: 3061 (CMS
adjusting Buy-In effective date to alater date), 3151 (CM S delaying
deletion), 3153 (CM S delaying deletion), and 3161 (CM S delaying
accretion).

The date (mmyy) the transaction was received from CMS on the Buy-in
Part A premium S15 Tape.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report: Bl A-1006-M

MM DD/ CCYY
Process:
HH: WM
Locati on:
99, 999
H B LAST
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX
999999999999 XXXXXXXXXXXX

Library Reference Number: SYAP10005

Revision Date: June 2003

Version: 2.2

I ndi anaAl M

BUY-1 N PART A PENDI NG TRANSACTI ONS

AWAI TI NG 3 MONTHS REPLY

FI RST

XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

KXXXXXXXXXXX =

* * END OF REPORT * *

* * NO DATA THIS RUN * *

SENT
TXN

Section 4: BIA Reports

Run Dat e

Run Ti ne:

Page:

RCVD
TXN

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
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BIA-1007-M Buy-In Part A Control Report

Functional Area Report Number Job Name Report Title
Buy-In BIA-1007-M Buy-In Part A Control Report

Description of Information

The Buy-In Part A Control Report identifies the Medicare Part A premium amount
billed to the State by CM S for the current billing month. The "Billing Month" isthe
month following the month the Billing tape is received. This report reflects the
amount billed and breaks down the amounts by the categories of assistance which
qualify for Part A Buy-In (QMB and QDWI). Qualified Medicare Beneficiary
(QMB) isfurther divided into QM B Also and QM B Only. Recipients who have
QDWI qualify to have their Medicare Part A premiums paid by IFSSA. The
Unknown category includes recipients who do not have a RID number on the Billing
tape, or numbers which cannot be matched to arecipient. The category headers are;
QMB Also, QM B Only, QDW!I, and Unknown. The QM B Also category is further
divided by aid category. Thisgroup includes the recipientsin aid categoriesMAL or
MALP and are Aged, Blind, Disabled, or AFDC.

The Premium Totals include the Premium Balance that CMSis billing for each
category and aCombined Total. The Combined Total equalsthe CM S Premium
Dollars Billed, which matches the paper copy of the actual Billing tape output CMS
sends to the State.

Thisreport further identifies the total number and total amount of premiums billed
for the month. Current month and retroactive months totals are reported. Also
shown are the totals for the Federal Fiscal Y ear, State Fiscal Y ear, and Calendar
Year. Thelast item on thisreport is the number of records received from CMS and
sent to CMS, listed by the different transaction codes.

Purpose

The purpose of the Buy-In Part A Control Report is to reflect the amount CMS is
billing IFSSA by category for Medicare Part A premiumsin the given billing month,
and assist in the calculation of the amount to be paid to CMS for Medicare Part A

Buy-In.
Sort Sequence
None
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Monthly
FSSA CRLD/Paper 2 Monthly

Detailed Field Definitions

Premiums Billed By Category This category lists the premium dollar amount billed for recipients under
each Medicare Part A Buy In program, and the number of recipientsin each

Library Reference Number: SYAP10005 4-27
Revision Date: June 2003
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The QMB Also

To Identify QMB

Category Header

QMB/Aged

QMB/Blind

QMB/Disabled

QMBJ/AFDC

QMB Also Total

Normal Billing

4-28
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aid category. These are divided into QM B Also and QM B Only/QDW!I.
There are atotal of seven category headers. Each category shows Normal
Billing, Verified Accretions, Verified Deletions, and Balance for the
given month's billing tape.

This category reflects Qualified Medicare Beneficiaries. Recipients can be
QMB Also or QMB Only. QMB Only recipients are entitled to payments
of the Medicare premium(s) and any Medicare co payments or deductibles.
QMB Also recipients are entitled to the QM B Only benefitsin addition to
Medicaid benefits under one of the following aid categories: Aged, Blind,
Disabled, or AFDC. Theaid categoriesfor all QMB recipientsare MAL,
or MALP. QMB Also recipients have two aid categories, MAL, or
MALP in addition to their Medicaid eligibility categories Aged, Blind,
Disabled, and AFDC.

To identify recipients for this report the system searches the billing record
for an eligibility code of P found in position 50. Those without dual
eigibility are included in this report under the column QM B Only; all
others areincluded in the column for QM B Also.

These are the aid categories under the Medicare Part A Buy-In QMB
program. The category headers are QM B/AGED, QMB/BLIND,
QMB/DISABLED, QMB/AFDC, and QMB ALSO TOTAL.

These recipients qualify for Qualified Medicare Beneficiary (QMB) plus
Medicaid under the Aged program. The following aid categories comprise
AGED for thisreport: MA A, MA 5, MAAP, and MAS5P.

These recipients qualify for Qualified Medicare Beneficiary (QMB) plus
Medicaid under the Blind program. The following aid categories comprise
Blind for thisreport: MA B, MA 6, MABP, and MAGP

These recipients qualify for Qualified Medicare Beneficiary (QMB) plus
Medicaid under the Disabled program. The following aid categories
comprise Disabled for thisreport: MA D, MA R, MA 7, MADP, MARP,
and MATP.

These recipients qualify for Qualified Medicare Beneficiary (QMB) plus
Medicaid under the AFDC program. The following aid categories
comprise AFDC for thisreport: MA C, MAF, MAH,MA O, MA Q,
MA S MAT,MA U, MA 4, MA 8 MACP, MAFP, MAHP, MAOP,
MASP, MATP, MAUP, MA4P, and M A8P.

These are the combined totals of the columns as follows. QM B/AGED,
QMB/BLIND, QMB/DISABLED, and QM B/AFDC Each of the above
categories are divided into NORMAL BILLING, VERIFIED
ACCRETIONS, VERIFIED DELETIONS, and BALANCE depending
upon the reported transaction codes.

Thisincludes all 41bb transaction codes from the Billing Part A tape for
each QMB category. The41bb (41 ) isan ongoing Buy In Part A
recipient. CMS has already bought in this recipient and continues to bill
IFSSA for amonthly premium. Refer to the Buy In manual for the
transaction codes.

Library Reference Number: SYAP10005
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Verified Accretions

Verified Deletions

Balance

The QMB only/QDWI

Category Header

QMB Only

QDWI

Normal Billing

Verified Accretions

Verified Deletions

Balance

Section 4: BIA Reports

Thisincludes all 11XX and 43X X, and transaction codes. The code 11XX
means CM S accepted the accretion attempt for this recipient for the
effective date requested. The 43XX means CM S sent a debit adjustment of
premium liability. Refer to the Buy-In manual for the transaction codes.

Thisincludes all 11XX and 43XX, and transaction codes. The code 11XX
means CM S accepted the accretion attempt for this recipient for the
effective date requested. The 43XX means CM S sent a debit adjustment of
premium liability. Refer to the Buy-In for arecipient for various reasons.
These codes indicate IFSSA or CMSis sending a credit adjustment of
premium liability. Refer to the Buy In manual for the transaction codes.

A balanceisgiven for the total of the NORMAL BILLING plusthe
VERIFIED ACCRETIONS minusthe VERIFIED DELETIONS for
each of the following categories:. QM B/AGED, QMB/BLIND,
QMB/DISABLED, QMB/AFDC, and QMB ALSO TOTAL.

This category reflects recipients who are not eligible for Medicaid but are
eligible for Medicare Part A Buy-In premiums paid by IFSSA.

These are the aid categories under the Medicare Part A Buy In program.
The category headers are QM B ONLY and QDWI.

These are Qualified Medicare Beneficiaries who are not eligible for
Medicaid but are entitled to have their Medicare A Premium(s) and
Medicare co-payments or deductibles paid by IFSSA. These recipients are
assigned to aid categoriesMA L and MALP

Thisincludes all recipients who are Qualified Disabled Working
Individualsin aid categoriesM A G and MAGP. Each of the above
categories are divided into NORMAL BILLING, VERIFIED
ACCRETIONS, VERIFIED DELETIONS, and BALANCE depending
on the reported transaction codes.

Thisincludes all 41bb transaction codes from the Billing Part A Tape for
each category. The41bb (41_ ) isan ongoing Buy In Part A recipient.

CMS has already bought in this recipient and continuesto bill IFSSA for
monthly premiums. Refer to the Buy In manual for the transaction codes.

Thisincludes al 11XX and 43X X transaction codes. The code 11XX
indicates CM S has accepted the accretion attempt for this recipient for the
effective date requested. The 43X X indicates CM S sent a debit liability.
Refer to the Buy In manual for the transaction codes.

This includes the following transaction codes: 14bb, 15bb, 16bb, 17XX,
42X X, and 42bb (42_). These codes indicate CM S is discontinuing Buy
Infor arecipient for various reasons. These codes are a credit to IFSSA or
CMS s sending a credit adjustment of premium liability. Refer to the Buy-
In manual for the transaction codes.

A balanceis given for the total of the Normal Billing plus the Verified
Accretions minusthe Verified Deletions for each of the following
categories:. QMB ONLY and QDWI. The PREMIUM TOTALS
category reflects the listing of the Premiums Billed by Category and
divided into the following Buy-In Part A programs. QMB Also, QM B
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Category Header

QMB Also

QMB Only

QDWI

Unknown

Combined Total

Normal Billing

Verified Accretions

Verified Deletions

Balance

Category Header

FFP

Non-FFP(N/A)

Total

FED FY
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Only, QDWI, Unknown, and Combined Total.

These are the individual categories for which premiums are paid. They
include QM B Also, QM B Only, QDWI, UNKNOWN, and COMBINED
TOTAL

Total premiumsfor a Qualified M edicare Beneficiary who isaso eligible
for other Medicaid programs. Thistotal isfrom the QM B Also Total
column under the PREMIUMSBILLED BY CATEGORY.

Total premiums for "Qualified Medicare Beneficiary” who are not eligible
for other Medicaid programs. Thistotal isfrom the"QMB ONLY" column
under the "PREMIUMSBILLED BY CATEGORY".

Total premiums for Qualified Disabled Working Individuals who are not
entitled to benefits.

Total premiums for recipients on the billing tape who do not have aRID
number or whose number does not have a match in the Eligibility window.

A totd of all the above categories; QMB ALSO, QMB TOTALONLY,
QDWI, and UNKNOWN, from the hilling tape. Each of the above
categories are divided into NORMAL BILLING, VERIFIED
ACCRETIONS, VERIFIED DELETIONS, and BALANCE, depending
upon the reported transaction codes.

These are the totals from above NORMAL BILLING for each of the
following programs. QM B Also, QMB Only, QDW!I, Unknown, and
Combined Total.

These are the totals from above VERIFIED ACCRETIONS for each of
the following programs. QMB Also, QM B Only, QDWI, Unknown, and
Combined Total.

These are the totals from above VERIFIED DELETIONS for each of the
following programs: QM B Also, QM B Only, QDWI, Unknown, and
Combined Total.

Thisisthe balance of the totals of NORMAL BILLING plus
the VERIFIED ACCRETIONS, minusthe VERIFIED

DELETIONS for each program.

Thisisthe amount IFSSA may or may not be reimbursed for each recipient
that ison Buy In Part A including FFP, NON FFP, TOTAL, FEDERAL
FY,STATE FY, CALENDAR YEAR

The Federal Financial Participation (FFP) ispaid by CMSfor recipients
who are eligible for QMB or Money Grant and IFSSA is paying Medicare
premiums.

Non-Federal Financial participation. Thisis not applicable for this report
by State request.

Thisisthetotal of FFP and Non FFP columns

The Federal Fiscal Year (FFY) begins October 1, and ends September 30.
The Federal Government uses this for annual calculations.
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State FY

Calendar Year

Number of Current Month Premiums
Being Billed

Number of Retro Months Premiums
Being Billed

Library Reference Number: SYAP10005
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The State Fiscal Year (SFY) begins July 1, and ends June 30. The State
Government uses this for annual calculations.

This begins January 1, and ends December 31.

The following items are included in the calculation of the number of
months and amount of premiums billed on the current months billing tape
and the accumulation of the different annual calculations:

= number of current month premiums being billed

= number of retro months premiums being billed

= number of month's credit was received

= number of month's debit was received

= total number of months premiums being billed

= dollar amount of current month premiums being billed

= dollar amount of retro active month premiums being billed
= dollar amount of month's credit was received

= dollar amount of month's debit was received

= total dollar amount of months premiums being billed

Thisisthe number of transactions on the Billing tape that have a code 41bb
(41 ), All of these transaction codes only have the current month effective
date. The 11XX has one month’s premium (as the current month) and may
also include retro months premiums billed. If the effective date of the
11XX islessthan the current month, one is the current month and the
remaining months are added to the retro months. Therefore, by checking
the effective date of the transaction code, the system determines the number
of retro monthsto add. With the exception of codes 1172 and 1175, added
months are not for current month premiums unless the 1772 or 1776
effective date shows the current month as the effective date. Seeretro
month below for details. There is an annual cumulative number calculated
for Federal Fiscal Year, State Fiscal Y ear, and Calendar Y ear.

Thisisthe number of retroactive months for which CMSis billing IFSSA
on the current month's Billing tape. To determine this number, the system
identifies recipients with transaction codes of 11XX, and 17XX. Then, the
system looks at the effective date of each 11XX and 17X X transaction
code. If the effective date is equal to the current date, it is added to the
current month premium billed. If the effective date is less than the current
month, one month is the current month and the rest of the month is counted
as retro months premiums billed. The same calculation applies to the two
transaction code pairs 1172/1772 and 1175/1776. If the 1772 or 1776
effective date is equal to the current month, one month is the current month
and the rest are retro months. Example: If the billing tape has an 1161
transaction code with an effective date of 1/94, and the current month is
7/94, the current date is 6/94. One month is put with the current month and
the other six months are retro months. If an 1175 has an effective date of
1/94 and the 1776 has a date of 5/94, and the current month is 7/94, al five
months are retro months. There is an annual cumulative number calculated
for Federal Fiscal Year, State Fiscal Y ear, and Calendar Y ear.
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Number of Months Credited Was
Received

Number of Months Debited Was
Received

Total Number of Months Premium
Being Billed

Dollar Amount of Current Month
Premiums Being Billed

Dollar Amount of Retro Month
Premiums Being Billed
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Thisisthe number of months for which a credit was received by the State.
Thisis all the 42bb and 42X X transaction codes. The transaction code with
or without an effective date has the following system action. The system
takes the current year monthly premium amount (for 1/94 through 12/94 the
premium is $245.00 per month, per recipient) and divides by the total
amount of premium billed. The number of times the monthly premium can
gointo the total premium isthe number for that transaction code. If the
number does not come out even, round down. Thereis an annual total
calculated for Federal Fiscal Y ear, State Fiscal Year, and Calendar Y ear.

Thisisthe number of months for which a debit was received by the State.
Thisis all the codes. The transaction code with or without an effective date
has the following system action. The system takes the current year monthly
premium amount (for 1/94 through 12/94, the premium is $245.00 per
month, per recipient) and divides by the total amount of premium billed.
The number of times the monthly premium can go in to the total premium
is the number for that transaction code. If the number does not come out
even, it isrounded down. Thereisan annual total calculated for Federa
Fiscal Year, State Fiscal Y ear, and Calendar Y ear.

Thisisthe Number of Current Month Premiums Being Billed plus the
Number of Retro Month Premiums Being Billed, plus the Number of
Months Credit Was Received, minus the Number of Months Debit Was
Received, which equals the Total Number of Months Premiums Billed.

Thisisthe dollar amount of transactions on the Billing Tape that have a
code 41bb (41 ); al of these only have the current month effective date.
ThellX X has one month premiums (as the current month) and may also
have retro months premiums billed. If the effective date (Example: current
billing month of 7/94, current date of 6/94) of the 11X X islessthan the
current month one is the current month and the remaining months are added
to the retro months. Therefore, by checking the effective date of the
transaction code, the system determines the amount of retro months to add.
With the exception of codes 1172 and11X X has one month premiums (as
the current month) and11XX has one month premiums (as the current
month) and may also have retro months premiums billed. If the effective
date (Example: current billing month of 7/94, current date of 6/94) of the
11X X isless than the current month one is the current month and the
remaining months are added to the retro months. Therefore, by checking
the effective date of the transaction code, the system determines the amount
of retro monthsto add. With the exception of codes 1172 and 1175, the
amounts are not for current months premiums unless the 1772 or 1776
effective date shows the current date as the effective date. See retro month
below for details. Thereis not adollar amount for Federal Fiscal Y ear,
State Fiscal Year, or Caendar Y ear.

Thisisthe dollar amount for retroactive months for which CMSis billing
IFSSA on the current month's Billing Tape. To determine this number, the
system identifies recipients with transaction codes of 11X X, and 17XX.
Then, the system looks at the effective date of each 11X X and 17XX
transaction code. If the effective dateis equal to the current month, it is
added to the current month premium billed. If the effective dateis lessthan
the current billing month, one month is the current month and the rest of the
months count as retro months premiums billed. The same calculation
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Dollar Amount of Month's Credited Was
Received

Dollar Amount of Month's Debited Was
Received

Total Dollar Amt of Month Premiums
Being Billed

Records Received From HCFA

Accretions

Deletions

Informational

Total

Records Sent
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applies to the two transaction code pairs 1172/1772 and 1175/1776. If the
1772 or 1776 effective date is equal to the current month, one month
premium is for the current month and the rest of the premium amount is for
retro months. (Example: If the billing tape has an 1161 transaction code
with an effective date of 1/94, and the current billing month is 7/94, one
month premium amount is put with the current month and the other six
months premiums are retro months. If a 1175 code has an effective of 1/94
and the 1776 has a date of 5/94, and the current date is 7/94, al five months
areretro months,) Thereisnot adollar amount for Federal Fiscal Y ear,
State Fiscal Year, or Caendar Y ear.

Thisisthe dollar amount for which a credit was received by the State. This
isal the 42bb and 42X X transaction codes. The transaction code with or
without an effective date has the whole dollar amount added to this column.
Thereis an annual calculated dollar amount for Federal Fiscal Y ear, State
Fiscal Year, and Calendar Y ear.

Thisisthe dollar amount for which a debit was received by the State. This
isall the 43X X transaction codes. The transaction code with or without an
effective date has the whole dollar amount added to this column. Thereis
an annual calculated dollar amount for Federal Fiscal Y ear, State Fisca

Y ear, and Calendar Y ear

Thisisthetotal from Dollar Amount of Current Month Premiums Being
Billed columns plus the Dollar Amount of Retro Month Premium'’s Being
Billed, plus the Dollar Amount Of Month's Credited Was Received, minus
the Dollar Amount of Months Debit Was Received equals the Total Dollar
Amount of Months Premiums Billed.

Is an itemization on the Buy In Part A hilling tape records by accretions
transaction codes (11X X, 41bb, and 43X X), deletions transaction codes
(14bb, 15bb, 16bb, 17XX, 42X X, and 42bb), informational transaction
codes (20X X, 21X X, 23bb, 23X X, 24XX, 25X X, 27X X, 29X X, 30XX,
31X X, and 49X X) and the total of all transaction codes.

Thisisthe number of 11X X, 41bb, and 43X X transaction codes received
on the Medicare Part A Buy In Billing tape. Refer to the Buy In Manual
for the transaction codes.

Thisisthe number of 14bb, 15bb, 16bb, 17XX, 42XX, and 42bb
transaction codes received on the Medicare Part A Buy In Billing tape.
Refer to the Buy In manual for the transaction codes.

Thisisthe number of transaction codes used by CM S to inform the State of
various informational changes or monitoring codes. The informational
codes are asfollows: 20XX, 21X X, 23bb, 23X X, 24X X, 25X X, 27XX,
29X X, 30X X, 31X X, and 49X X. Refer to the Buy-In manual for
transaction codes.

Thisisthetotal of all the Accretions, Deletions, and Informational lines
from the above Medicare In Billing tape.

To CMSisan itemization of records on the Premium S15 tape going to
CMS from EDS/FSSA.
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Accretions

Deletions

Informational

Total
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Thisisthe number of 61 and 75 transaction codes on the Premium S15
Tape going to CMS from EDS/FSSA.

Thisisthe number of 51, 53, and 76 transaction codes on the Premium S15
Tape going to CMS from EDS/FSSA.

Thisisthe number of 99 transaction codes on the Premium S15 Tape going
to CMS from EDS/FSSA.

Thisisthetotal of al records on the Premium S15 Tape going
to CMS from EDS/FSSA.
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Report: Bl A-1007-M

MM DD/ CCYY
Process:

HH: WM
Locati on:

99, 999

CATEGORY HEADER

NORVAL BI LLI NG

VERI FI ED ACCRETI ONS
VERI FI ED DELETI ONS
BALANCE

CATEGORY HEADER

NORVAL BI LLI NG

VERI FI ED ACCRETI ONS
VERI FI ED DELETI ONS
BALANCE

CATEGORY HEADER

NORVAL BI LLI NG

VERI FI ED ACCRETI ONS
VERI FI ED DELETI ONS
BALANCE

Library Reference Number: SYAP10005
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I ndi anaAl M Run Dat e:
Run Ti ne:
BUY- I N PART A CONTROL REPORT Page:
PREM UMS Bl LLED BY CATEGORY
QwB ALSO
QwB ALSO
QvB/ AGED + QVB/ BLIND + QVB/ DI SABLED + QWB/ AFDC = TOTAL
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
QvB ONLY/ QDW
QB ONLY QW
99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999
PREM UM TOTALS
QWB ALSO + QB ONLY + Qw + UNKNOWN = COVBI NED
TOTAL
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
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Bl A-1007- M
MV DY CCYY

Report:

Process:
Locati on:
CATEGORY HEADER

NUMBER OF CURRENT MONTH S PREMS
BEI NG BI LLED

NUMBER OF RETRO MONTH S PREMS
BEI NG BI LLED

NUMBER OF MONTH S CREDI TED
WAS RECEI VED

NUMBER OF MONTH S DEBI TED
WAS RECEI VED

TOTAL NUMBER OF MONTH S
PREM UMS BEI NG BI LLED

DOLLAR AMOUNT OF CURRENT MONTH S

PREMS BEI NG BI LLED

DOLLAR AMOUNT OF RETRO MONTH S

PREMS BEI NG BI LLED

DOLLOR AMOUNT OF MONTH S
CREDI TED WAS RECEI VED

DOLLOR AMOUNT OF MONTH S
DEBI TED WAS RECEI VED

TOTAL DOLLOR AMOUNT OF PREM UMS
BEI NG BI LLED

FFP

99, 999

99, 999

99, 999

99, 999

9, 999, 999

$99, 999, 999. 99

$999, 999, 999. 99

999, 999, 999. 99

999, 999, 999, . 99

999, 999, 999. 99

RECORDS RECElI VED FROM HCFA

ACCRETI ONS:
DELETI ONS:
I NFORVATI ONAL:

TOTAL:

4-36

99, 999, 999
99, 999, 999
99, 999, 999

9, 999, 999, 999

NON FFP

N A

N A

N A

I ndi anaAl M

BUY-I N PART A CONTROL REPORT

TOTAL

999, 999

999, 999

99, 999

99, 999

9, 999, 999

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

** END OF REPORT **

** NO DATA TH'S RUN **

FED FY

(Year to date)

999,

999,

9,

9,

999,

99, 999

99, 999

99, 999

99, 999

9, 999, 999

999, 999. 99

999, 999. 99

999, 999. 99

999, 999. 99

999, 999. 99

Master Report Definitions

Run Dat e

Run Tine: HH MV

Page: 99, 999
STATE FY CALENDAR YEAR
(Year to date) (Year to date)
99, 999 99, 999
99, 999 99, 999
99, 999 99, 999
99, 999 99, 999
9, 999, 999 9, 999, 999

999, 999, 999. 99 999, 999, 999. 99

999, 999, 999. 99 999, 999, 999. 99

9, 999, 999. 99 9, 999, 999. 99
9, 999, 999. 99 9, 999, 999. 99

999, 999, 999. 99 999, 999, 999. 99

RECORD SENT TO HCFA

ACCRETI ONS:

DELETI

ONS:

I NFORVATI ONAL:

TOTAL:

99, 999, 999
99, 999, 999
99, 999, 999

9, 999, 999, 999

Library Reference Number: SYAP10005
Revision Date: June 2003
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Section 4: BIA Reports

BIA-1008-M Buy-In Part A Qualified Working Individuals

Functional Area

Report Number Job Name Report Title

Buy-In

BIA-1008-M Buy-In Part A Qualified Working Individuals

Description of Information

Purpose

Sort Sequence

Distribution

The Buy-In Part A Qualified Disabled Working Individuals (QDWI) report is a
listing from the Buy-In Part A Billing tape of those individuals accreted, deleted, or
changed on the QDWI program in Buy-In Part A. Theseindividuals only qualify for
premiums paid by the State of Indiana.

The purpose of the Buy-In Part A Qualified Working Individuals report is to identify
those recipients who are in the QDWI program in Buy-In Part A. The report only
displays recipients added, deleted or changed in that month. If there are no adds,
deletes, or changes, the report will display No Data This Run.

e Primary - Sacial Security claim number (HIB), ascending with left
justification.
To Media Copies Frequency
EDS CRLD Monthly
IFSSA CRLD Monthly

Detailed Field Definitions

HIB
Last
First
MI
Sex

Agency Cde

Billing Date

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Recipient's Medicare number on the Buy-In Part A Billing tape.
Recipient's last name on the Buy-In Part A Billing tape.

Recipient's first name on the Buy-In Part A Billing tape.

Recipient's middleinitial on the Buy-In Part A Billing tape.

| dentifies recipient's numeric sex code on the Buy-In Part A Billing tape.

| dentifies the three-character al phanumeric code on the Buy-In Part A
Billing tape that CM S has assigned each state. Refer to the Buy-In manual
for agency codes.

A four-character numeric code which identifies the month the State is billed
for arecipient's Buy-In Part A premiums as displayed on the Buy-In Part A
Billing tape.
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TXN

Eff Date

RID

Premium Amt

Total Count

4-38

Master Report Definitions

Thefirst two characters of the four-character code describing CMS's most
recent response to State accretion, deletion, or changed records as shown on
the Buy-In Part A Billing tape. The last two characters are the modifier
code, which describes the State and/or EDS action for that recipient
(accretion, deletion, or charge). Refer to the Buy-In manual for the
transaction codes.

The effective date of the transaction when the recipient was accreted,
deleted, or changed in Buy-In Part A (mmyy) as shown on the Buy-In Part
A Billing tape.

Recipient's 12-character numeric identification number on the Buy-In Part
A Billing tape. This number always has QDWI as the last four characters
of theRID.

A six-character numeric code describing the Buy-In Part A premium
amount billed by CM S to the State for arecipient's Buy-In Part A
premiums.

The number of QDWI recipients on the Buy In Part A Billing report.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report: Bl A-1008-M
Process:
Locati on:

H B LAST
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX
XXXXXXXXXXXX XXXXXXXXXXXX

TOTAL COUNT:

999, 999, 999, 999

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

I ndi anaAl M

BUY- I N PART A QUALI FI ED WORKI NG | NDI VI DUALS

FI RST

XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

XX XX XXXXXXX =

*

*

*

AGENCY Bl LLI NG
SEX CDE DATE
X XXX nmyy
X XXX myy
X XXX myy
X XXX myy
X XXX myy
X XXX myy
X XXX myy
X XXX myy
X XXX myy
X XXX nmyy
X XXX myy

*

END OF REPORT * *

NO DATA THIS RUN * *

EFF DATE

Section 4: BIA Reports

Run Dat e

Run

Page:

MM DY CCYY

Ti nme

HH: WM
99

999

PREM UM
AMOUNT

9, 999.
9, 999.
9, 999.
9, 999.
9, 999.
9, 999.
9, 999.
9, 999.
9, 999.
9, 999.
9, 999.
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Master Report Definitions

Section 5: BIB Reports

BIB-2001-M Buy-In Part B Billing (Receiving)

Functional Area

Report Number

Job Name Report Title

Buy-In

BIB-2001-M

Buy-In Part B Billing (Receiving)

Description of Information

Purpose

Sort Sequence

Distribution

The Buy-In Part B Billing report is a paper copy of the system-generated monthly
tape from CMS. This report informs the OMPP of the status of the Buy-In Part B

Medicaid members,
acknowledgment to

using transaction codes to communicate an update or
amember Buy-In Part B status (accretion, deletion, or change).

The purpose of the Buy-In Part B Billing report isto display CMS's current full
listing of Buy-In Part B Billing records and acknowledgments of State accretion,
deletion, and changed records.

* Primary -

HIB number (Social Security claim numbers), in ascending order

with left justification. The RRB numbers retain their Pseudo Socia Security
number and are not converted to the RRB claim numbers.

To Media Copies Frequency
EDS CRLD/Paper Monthly
FSSA CRLD/Paper Monthly

Detailed Field Definitions

HIB
Last
First
MI
Sex

Birth/New HIB

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Member's Medicare number on the Buy-In Part B Billing Tape.

Member's Medicare number on the Buy-In Part B Billing Tape.

Member's first name on the Buy-In Part B Billing Tape

Member's first name on the Buy-In Part B Billing Tape

| dentifies member's numeric sex code on the Buy-In Part B Billing Tape.
Thisfield contains either the member's date of birth (mmddyy) or the new
HIB on the Buy-In Part B Billing Tape. Also, this position may contain an

alphabetic character if CM S shows a different DOB. This alphabetic
character equals the new number, for examplel=A, 2=B, and so on

5-1



Section 5: BIB Reports

Liv Arg

Sts Cde

Agency Cde

Elig Cde

Sub

Agency/Date

Billing Dte

TXn

Eff Date

RID

Premium Amount

Normal Billing

Total Accretions

5-2

Master Report Definitions

A one-character alphabetic code of D that indicates that the beneficiary isa
resident of aTitle XIX institution. Thisfield is applicable to deletion
records. Thisisalso the last character of anew HIB number.

A one-character a phanumeric code that indicates the member’s SSI status.
Refer to the Buy-In Manual for Status Code description

| dentifies the three-character numeric code on the Buy-In Part B Billing
Tape that CM S assigned each state. Refer to the Buy-In Manual for valid
values.

| dentifies the one-character numeric code used to describe the category of
assistance the member isreceiving. Refer to the Buy In Manual for valid
values

| dentifies a one character alphanumeric code on the Buy In Part B Billing
Tape that conveys additional information in conjunction with designated
transaction codes. Refer to the Buy In Manual for valid values

The Agency/Date field may contain the Sub Code effective date, (mmyy)
which isfound next to the sub code on the Billing B Tape. This samefield
may also have athree character numeric agency code for another state on
the Billing B Tape.

A four character numeric code that identifies the month and year (mmyy)
the OMPP s billed for a member's premiums as displayed on the Buy In
Part B Billing Tape

Thefirst two characters of the four-character code describes CMS's most
recent response to State accretion, deletion, or changed records as shown on
the Buy-In Part B Billing Tape. The second two characters show what the
State and EDS sent to CM S for accretion, deletion, or changed records.

The second two characters on the transaction codes may be zeros or blank.
Refer to the Buy-In Manua for valid values.

The effective date of the transaction on which the member was accreted,
deleted, or changed in Buy In Part B as shown on the Buy In Part B Billing
Tape. Thisfield may be blank.

Member’s 12 character numeric identification number on the Buy In Part B
Billing Tape. Thisfield may be all zeros or an invalid number sent by
CMS

A six character numeric premium description for the amount billed by CMS
to the State for arecipient's Buy In Part B premiums

Thisincludes all 41bb transaction codes from the Billing Tape. The 41bb
(41 ) isan ongoing Buy In Part B member. CMS has already bought this
member in and continuesto bill IFSSA for each month’s premium.

The enrollment of a member in the Buy In Part B Program. Total number of
accretions on the Buy-In Part B Billing Tape. The accretion codes are
11X X, and 43X X. Refer to the Buy-In Manual for the transaction codes

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Total Deletions

Total Miscellaneous

Total Number Of Records Received

From HCFA

Debits

[tems

Money

Total

Credits

Items

Money

Total

Miscellaneous

Section 5: BIB Reports

Theremoval of amember from the Buy In Part B Program. Total number
of deletions on the Buy In Part B Billing Tape. The deletion codes are
14XX, 15X X, 16X X, 17X X, 42bb, and 42X X Refer to the Buy In Manual
for the transaction codes.

Total number of al other transaction codes that are not accretions or
deletions on the Buy-In Part B Billing Tape. Refer to the Buy-In Manual
for the transaction codes.

Summary of all Normal Billings (accretions, deletions, and miscellaneous)
sent by HCFA on the Buy-In Part B Billing Tape and received by IFSSA.

Charges to the State for member's Part B Premiums. The transaction codes
used by CM S to inform the State that members have been bought in is
transaction code (41bb), are in the process of being bought in transaction
code (11XX), or are having a debit adjustment transaction code (43X X) for
these members. Refer to the Buy-In Manual for the transaction codes.

The total number of records for each debit transaction code appearing on
the billing tape.

The total number of records for each debit transaction code appearing on
the hilling tape.

Total number of records for al credit transaction codes appearing on the
billing tape

Creditsto the State's Part B Buy In account for previous premiums paid in
error. The transaction codes used by CM S to inform the State that they
have overpaid amember’s Part B premiums are: 14X X, 156X X, 16XX,
17X X, 42hb, and 42X X. Refer to the Buy In Manual for the transaction
codes.

The total number of records for each credit transaction code appearing on
the billing tape.

Thetotal dollar amount for each credit transaction code appearing on the
billing tape.

The total dollar amount for each credit transaction code appearing on the
billing tape.

These are transaction codes used by CM S to inform the State of errorson
the previous months Premium 150/S15 tape and various changesin CMS's
records, on the status of acase. The miscellaneous codes are the following:
20X X, 21X X, 22X X, 23X X, 24X X, 25X X, 27X X, 28X X, 29X X, 30X X,
31XX, 32X X, 33X X, 49X X, 86X X, and 87XX. Refer to the Buy-In
Manual for the transaction codes.

Items The total number of records for each miscellaneous transaction code
appearing on the billing tape.
Total Total number of records for al credit transaction codes appearing on the
billing tape.
Library Reference Number: SYAP10005 5-3
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HCFA Premium Dollars Billed

Debits

Credits

Total Billed

54

Master Report Definitions

An accounting of the total dollar amount billed by HCFA.

Total dollar amount CMS bills IFSSA for Part B Premiums. This amount
equals the Total Debit mentioned above.

Thetotal dollar amount CMS credits IFSSA for Part B Premium. This
amount equals the Total Credit mentioned above.

Thetotal dollar amount CM S bills IFSSA for Buy-In Part B premiums,
which equals the debits minus the credits.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report:
Process:

Locati on:

H B

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

Bl B-2001- M

NORMAL BI LLI NG
TOTAL ACCRETI ONS
TOTAL DELETI ONS:

TOTAL M SCELLANEQUS:

XXX XXX XXX =

%)
2

© OO OOOOOoo

Bl RTH

TOTAL NUMBER OF RECORDS RECEI VED FROM HCFA:

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

LIV STS AGENCY ELIG SUB AGENCY BILLING
NEWH B ARG CDE CDE CDE

X X 999
X X 999
X X 999
X X 999
X X 999
X X 999
X X 999
X X 999
X X 999
99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

I ndi anaAl M

XX X X X X X X X

XX X X X X X X X

BUY-I N PART B BI LLI NG ( RECEI VI NG

DATE

9999
9999
9999
9999
9999
9999
9999
9999
9999

DATE

TXN

9999
9999
9999
9999
9999
9999
9999
9999
9999

EFF DATE

Section 5: BIB Reports

Run Date: MM DD/ CCYY
Run Tinme: HH MV
Page: 99, 999
PREM UM
RID AMOUNT
999999999999 $9, 999. 99
999999999999 $9, 999. 99
999999999999 $9, 999. 99
999999999999 $9, 999. 99
999999999999 $9, 999. 99
999999999999 $9, 999. 99
999999999999 $9, 999. 99
999999999999 $9, 999. 99
999999999999 $9, 999. 99
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Section 5: BIB Reports

Report: Bl B-2001-M
Process:

Locati on:
DEBI TS
| TEMS
CCODE 11 99, 999
CCDE 41 99, 999
CODE 43 99, 999
TOTAL 9, 999, 999

I ndi anaAl M

BUY- I N PART B BI LLI NG ( RECEI VI NG

BUY- 1 N STATI STI CS SUMVARY

CREDI TS

MONEY | TEMS MONEY
99, 999 CODE 14 99, 999 99, 999
99, 999 CODE 15 99, 999 99, 999
99, 999 CODE 16 99, 999 99, 999
CODE 17 99, 999 99, 999
CODE 42 99, 999 99, 999

9, 999, 999 9, 999, 999 9, 999, 999

HCFA PREM UM DOLLARS BI LLED

DEBI T
CREDI T

TOTAL BI LLED

999, 999
999, 999

9, 999, 999

* * END OF REPORT * *

* * NO DATA THIS RUN * *

Master Report Definitions

Run Date: MM DD/ CCYY

| TEMS
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999

9, 999, 999

TOTAL

Run Tinme: HH MM
Page: 99, 999

M SCELLANEQUS

MONEY
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999
99, 999

9, 999, 999

9, 999, 999

Library Reference Number: SYAP10005
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BIB-2002-M Buy-In Part B Premium 150 (Sending)

Functional Area Report Number Job Name Report Title
Buy-In BI1B-2002-M Buy-In Part B Premium 150 (Sending)

Description of Information

The Buy-In Part B Premium 150 report is a paper copy of the accretion, deletion, or
changes made to Buy-In Part B recipients by the State or EDS in a given month.
These updates are sent to CM S by a monthly tape so CM S may respond to each
entry.

Purpose

The purpose of the Buy-In Part B Premium 150 report isto notify CMS of any
recipient updates (accretion, deletion, or changes) after the monthly Buy-In Part B
Billing tapeisrun.

Sort Sequence

e Primary - HIB number (Socia Security claim numbers), ascending with left
justification.

Note: RRB numbers retain their Pseudo Social Security number
and do not convert to the RRB claim numbers.

Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Monthly
FSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

HIB Member's Medicare number on the Buy-In Part B Premium 150 Tape sent to

Last Member's last name on the Buy-In Part B Premium 150 Tape.

First Member's first name on the Buy-In Part B Premium 150 Tape.

MI Member's middle initial on the Buy-In Part B Premium 150 Tape.

Sex Identifies member's numeric sex code on the Buy-In Part B Premium 150

Tape

Birth Member's date of birth (mmddyy) on the Buy-In Part B Premium 150 Tape.

ZIP Member's date of birth (mmddyy) on the Buy-In Part B Premium 150 Tape.
Library Reference Number: SYAP10005 5-7
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Agency Code

Elig Code

Txn

Eff Date

RID

Total Accretions

Total Deletions

Total Changes

Summary of Records Sent To HCFA

5-8

Master Report Definitions

Identifies the three-character numeric code on the Buy-In Part B Premium
150 Tape. Refer to the Buy-In Manual for valid values.

| dentifies the one-character numeric code used to describe the category of
assistance the member isreceiving. Refer to the Buy-In Manual for valid
values.

The two-character numeric code sent to CM S indicating an EDS or IFSSA
update (accretion, deletion, or changed) requiring aresponse by CMS. Refer
to the Buy-In Manual for valid values.

The effective date (mmyy) needed for the transaction sent on the Buy-In Part
B Premium 150 Tape

Member’s 12-character numeric identification number on the Buy-In Part B
Premium 150 Tape.

Total number of accretions made by EDS or IFSSA and sent to CM S on the
Buy-In Part B Premium 150 Sending Tape. The accretion transaction codes
are asfollows: 61, 62, 63, 75, and 84.

Total number of deletions made by EDS or IFSSA and sent to CM S on the
Buy-In Part B Premium 150 sending Tape. The deletion transaction codes are
asfollows: 50, 51, 53, and 76

Total number of changes made by EDS or IFSSA and sent to CM S on the
Buy-In Part B Premium 150 Sending Tape. The change transaction code is
99.

Summary of al accretions, deletions, and changes done by EDS or IFSSA
and sent to HCFA on the Buy-In Part B Premium 150 Sending Tape.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Section 5: BIB Reports

Report: Bl B-2002-M I ndi anaAl' M Run Date: MM DD/ CCYY
Process: Run Tine: HH M
Locati on: BUY-I N PART B PREM UM 150 ( SENDI NG Page: 99, 999
AGENCY ELI G EFF
H B LAST FI RST M SEX Bl RTH ZI P CCDE CCODE TXN  DATE RI D
999999999999 XXXXXXXXXXXX XXXXXXX X 9 mddyy 99999 999 X 99 myy 999999999999
999999999999 XXXXXXXXXXXX XXXXXXX X 9 mddyy 99999 999 X 99 myy 999999999999
999999999999 XXXXXXXXXXXX XXXXXXX X 9 mddyy 99999 999 X 99 myy 999999999999
999999999999 XXXXXXXXXXXX XXXXXXX X 9 mddyy 99999 999 X 99 myy 999999999999
999999999999 XXXXXXXXXXXX XXXXXXX X 9 mmddyy 99999 999 X 99 myy 999999999999
999999999999 XXXXXXXXXXXX XXXXXXX X 9 mddyy 99999 999 X 99 myy 999999999999
TOTAL ACCRETI ONS: 99, 999, 999
TOTAL DELETI ONS: 99, 999, 999
TOTAL CHANGES: 99, 999, 999
SUMVARY OF RECORDS SENT TO HCFA: 99, 999, 999
* * END OF REPORT * *
* * NO DATA THI'S RUN * *
Library Reference Number: SYAP10005 5-9
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Master Report Definitions Section 5: BIB Reports

BIB-2003-M Buy-In Part B Exception Error By HIB

Functional Area Report Number Job Name Report Title
Buy-In BIB-2003-M Buy-In Part B Exception Error By HIB

Description of Information

The Buy-In Part B Exception Error By HIB Report contains records from the Billing
Tape that need to be reviewed for different reasons. The following transaction codes
always appear on the Buy-In Part B Exception Error By HIB report: 1125, 1128,
1165,1167, 1725, 1728, 18X X, 19X X, 20X X, 21X X, 22X X, 24X X, 25X X, 27XX,
28X X, 29X X, 30X X, 31X X, 32X X, 33X X, and 3662. The Buy-In Part B
Transaction Codes definition indicates the additional codes that trigger certain
records to appear on the Buy-In Part B Exception Error By HIB Report. See the Buy-
In Part A Transaction Code document for more details.

Purpose

The purpose of the Buy-In Part B Exception Error By HIB Report isto identify the
above listed codes from CMS. EDS and IFSSA review, research and resolve any
problems associated with these codes.

Sort Sequence

e Primary - HIB number — All Railroad Retirement Board (RRB) numbers,
numbers with a prefix, are grouped after the Social Security claim number
(numbers with a suffix). Railroad numbers are listed with the prefix sorted
alphabetically and the numeric portion of the number in ascending order with left
justification. RRB numbersretain their original number.

Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Monthly
IFSSA CRLD/Paper 2 Monthly

Detailed Field Definitions

HIB Member's Medicare number on the Buy-In Part B Billing Tape.

Last Member's last name on the Buy-In Part B Billing Tape

First Member's first name on the Buy-In Part B Billing Tape

MI Member's middle initial on the Buy-In Part B Billing Tape.

Sex | dentifies a member's numeric sex code on the Buy-In Part B Billing Tape.
Birth/New HIB Thisfield contains either the member's date of birth (mmddyy) or the new

HIB on the Buy-In Part B Billing Tape. Also, this position may contain an
alphabetic character if CM S shows a different DOB.

Library Reference Number: SYAP10005 511
Revision Date: June 2003
Version: 2.2
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Liv Arg

Sts Cde

Agency Cde

Elig Cde

Sub

Agency/Date

Billing Date

TXn

Eff Date

RID

Premium Amt.

Error Code

5-12

Master Report Definitions

A one-character alphabetic code of D which indicates that the beneficiary is
aresident of atitle XIX institution. Thisfield is applicable to deletion
records. Thisisalso the last character of anew HIB number.

A one-character a phanumeric code that indicates the member’s SSI status.
Refer to the Buy-In manual for Status Code description.

| dentifies the three-character numeric code on the Buy-In Part B Billing
Tape that CM S has assigned each state. Refer to the Buy-In manual for
valid values.

| dentifies the one-character numeric code used to describe the category of
assistance the member isreceiving. Refer to the Buy-In manual for valid
values

| dentifies a one character alphanumeric code on the Buy In Part B Billing
Tape that conveys additional information in conjunction with designated
transaction codes. Refer to the Buy In manual for valid values.

The Agency/Date field may contain the Sub Code effective date (mmyy)
which isfound next to the sub code on the Billing B Tape. This samefield
may also have athree character numeric agency code, for another state on
the Billing B Tape.

A four character numeric code which identifies the month and year (mmyy)
the State is billed for a member's premiums as displayed on the Buy In Part
B Billing Tape

Thefirst two characters of the four character code describes CMS's most
recent response to the OMPP accretion, deletion, or changed records as
shown on the Buy-In Part B Billing Tape. The second two characters show
what the OMPP and EDS sent to CM S for accretion, deletion, or changed
records. The second two characters on the transaction codes may be zeros
or blank. Refer to the Buy In manual for valid values.

The effective date of the transaction on which the recipient was accreted,
deleted, or changed in Buy-In Part B as shown on the Buy-In Part B Billing
Tape. Thisfield may be blank.

Member's 12-character numeric identification number on the Buy-In Part B
Billing Tape. Thisfield may be all zeros or an invalid number sent by
CMS.

A six-character numeric code describing the premium amount billed by
CMS to the OMPP for a member's Buy-In Part B premiums.

A two-character numeric code further describing transaction code errors
that CM S has sent in response to the OM PP accretions, deletions, and
changes.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report: Bl B-2003-M I ndi anaAl' M

MV DY CCYY

Process:

Locati on: BUY- I N PART B EXCEPTI ON ERROR BY HI B

BIRTH LIV STS AGENCY ELIG SUB AGENCY BILLI NG

H B LAST FIRST M SEX NEWH B ARG CDE CDE CDE DATE DATE
999999999999  XXXXXXXXXXX XXXXXXX X 9 muddyy X X 999 X X 9999 mmyy
999999999999  XXXOXXXXXXX XXXXXXX X 9 mddyy X X 999 X X 9999 nmyy
999999999999  XXXXXXXXXXXX XXXXXXX X 9 muddyy X X 999 X X 9999 nmyy
999999999999  XXXXXXXXXXXX XXXXXXX X 9 mddyy X X 999 X X 9999 mmyy

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 20

* * END OF REPORT * *

* * NO DATA THI'S RUN * *

TXN

9999
9999
9999
9999

Section 5: BIB Reports

Run Dat e
Run Tinme: HH MM
Page: 99, 999
PREM UM ERROR
EFF DATE RI D AMOUNT CODE
mryy 999999999999 $9, 999. 99 99
mryy 999999999999 $9, 999. 99 99
mryy 999999999999 $9, 999. 99 99
myy 999999999999 $9, 999. 99 99
5-13
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BIB-2004-M Buy-In Part B Exception Error By Transaction Code

Functional Area Report Number Job Name Report Title

Buy-In BIB-2004-M Buy-In Part B Exception Error By Transaction
Code

Description of Information

The Buy-In Part B Exception Error By Transaction Code Report contains records
from the Billing Tape that need to be reviewed for different reasons. The following
transaction codes always appear on the Buy-In Part B Exception Error By
Transaction Code Report: 1125, 1128, 1165, 1167, 1725, 1728, 18X X, 19XX, 20X X,
21X X, 22X X, 24X X, 25X X, 27X X, 28X X, 29X X, 30X X, 31X X, 32X X, 33XX, and
3662. The Buy-In Part B transaction codes definition indicates the additional codes
that trigger certain records to appear on the Buy-In Part B Exception Error By
Transaction Code Report. Refer to the Buy-In Part A Transaction Code document
for more details.

Purpose

The purpose of the Buy-In Part B Exception Error By Transaction Codes Report isto
identify the above listed codes from CMS. EDS and IFSSA review, research and
resolve any problems associated with these codes.

Sort Sequence

e Primary - Transaction codes (the first two digits) and modifier (the last two
digits) in numeric order.

The system inserts a break between the different transaction codes (first two digits).
The one exception is transaction code 1167. All the 1167 transaction codes are listed
on a separate page. After the report is sorted in transaction code order, the system
sorts by HIB number in each transaction and modifier code. Sort the Socia Security
claim numbers (HIB) are sorted in ascending order with left justification. All
Railroad Retirement Board (RRB) numbers (numbers with a prefix) are grouped
after the Social Security claim number (numbers with a suffix). Railroad numbers
are listed with the prefix sorted aphabetically. The numeric portion of the number is
in ascending order with left justification. RRB numbers retain their original

numbers.
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Monthly
IFSSA CRLD/Paper 2 Monthly

Detailed Field Definitions

TXN Thefirst two characters of the four character code describes CMS's most
recent response to the OMPP accretion, deletion, or changed records as
shown on the Buy-In Part B Billing Tape. The second two characters show
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HIB

Last

First

MI

Sex
Birth/New HIB

Liv Arg

Status Code

Agency Code

Elig Code

Sub

Agency/Date

Billing Dte

Eff Date

RID

Premium Amt.
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what the OMPP and EDS sent to CM S for accretion, deletion, or changed
records. The second two characters on the transaction codes may be zeros
or blank. Refer to the Buy In manual for valid values.

Member’s Medicare number on the Buy-In Part B Billing Tape.
Member's last name on the Buy-In Part B Billing Tape

Member's first name on the Buy-In Part B Billing Tape

Member's middleinitial on the Buy-In Part B Billing Tape.

| dentifies member's numeric sex code on the Buy-In Part B Billing Tape.

Thisfield contains either the member's date of birth (mmddyy) or the new
HIB on the Buy-In Part B Billing Tape. This position may contain an
alphanumeric character if CM S shows a different DOB.

A one-position aphabetic code of D that indicates that the beneficiary isa
resident of aTitle XIX institution. Thisfield is applicable to deletion
records. Thisisalso the last character of anew HIB number.

A one-position a phanumeric code that indicates the member’s SSI status.
Refer to the Buy-In manual for Status Code description.

| dentifies the three character numeric code on the Buy In Part B Billing
Tape that CM S has assigned each state. Refer to the Buy In manual for
valid values.

| dentifies the one character numeric code used to describe the category of
assistance the member isreceiving. Refer to the Buy In manual for valid
values.

| dentifies a one character alphanumeric code on the Buy In Part B Billing
Tape that conveys additional information in conjunction with designated
transaction codes. Refer to the Buy In manual for valid values

The Agency/Date field may contain the sub-code effective date (mmyy)
which isfound next to the sub-code on the Billing B Tape. This samefield
may also have athree-character numeric agency code for another state on
the Billing B Tape.

A four character numeric code which identifies the month and year (mmyy)
the OMPP s hilled for a member's premiums as displayed on the Buy In
Part B Billing Tape.

The effective date of the transaction on which the member was accreted,
deleted, or changed in Buy-In Part B as shown on the Buy-In Part B Billing
Tape. Thisfield may be blank.

Recipient's 12-character numeric identification number on the Buy-In Part
B Billing Tape. Thisfield may be all zeros or an invalid number sent by
CMS.

A six-character numeric code describing the premium amount billed by
CMS to the State for amember's Buy-In Part B premiums.

Library Reference Number: SYAP10005
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Error Code A two character numeric code further describing transaction code errors
that CM S has sent in response to the OMPP accretions, deletions, and
changes.

Library Reference Number: SYAP10005 5-17

Revision Date: June 2003
Version: 2.2



Section 5: BIB Reports

Report: Bl B-2004-M I ndi anaAl' M
Process:
Locati on: BUY-I N PART B EXCEPTI ON ERROR BY TRANSACTI ON CODE
BIRTH LIV STS AGENCY ELIG SUB AGENCY BILLING
TXN H B LAST FIRST M SEX NEWH B ARG CDE CCDE CODE | DATE DATE
9999 999999999999  XXXXXXXXXXXX XXXXXXX X 9  mudyy X X 999 X X 9999 nmyy
* * END OF REPORT * *
* * NO DATA TH'S RUN * *
5-18
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Run Date: MM DD/ CCYY
Run Tine: HH MM

Page: 99, 999
EFF PREM UM
DATE RI D AMOUNT

myy 999999999999  $9, 999. 99
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BIB-2005-M Buy-In Part B Specified Low Income Medicare

Beneficiaries (SLMB) Billing Transactions

Functional Area

Report Number Job Name Report Title

Buy-In

BIB-2005-M Buy-In Part B Specified Low Income Medicare

Beneficiaries (SLMB) Billing Transactions

Description of Information

Purpose

Sort Sequence

Distribution

The Buy-In Part B SLMB (Specified Low Income Medicare Beneficiaries) Billing
Transactions Report is alisting from the Buy-In Part B Billing Tape of those
individuals accreted, deleted, or changed on the SLMB program Buy-In Part B.
Theseindividuals are only eligible to have their premiums paid by the OMPP.

The purpose of the Buy-In Part B SLMB Report is to identify the membersin the
SLMB program in Buy-In Part B.

e Primary - HIB number — All Railroad Retirement Board (RRB) numbers
(numbers with a prefix) are grouped before the Social Security claim numbers
(numbers with a suffix).

Railroad numbers are listed with the prefix sorted al phabetically and the numeric
portion of the number sorted in ascending order with left justification. RRB numbers
retain their original numbers and do not convert to a Pseudo Social Security Number.
Refer to the Buy-1n manual for valid values. The Socia Security claim number
(H1B) sort in ascending order with left justification.

To Media Copies Frequency
EDS CRLD/Paper Monthly
FSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

HIB
Last
First
MI

Sex

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Member's Medicare number on the Buy-In Part B Billing Tape.
Member's last name on the Buy-In Part B Billing Tape
Member's first name on the Buy-In Part B Billing Tape
Member's middleinitial on the Buy-In Part B Billing Tape.

| dentifies member's numeric sex code on the Buy-In Part B Billing Tape.
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Birth/New HIB

Liv Arg

Sts Cde

Agency Cde

Elig Cde

Sub

Agency/Date

Billing Date

Txn

Eff Date

RID

Premium Amount

Total
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Thisfield contains either the member’ s date of birth (mmddyy) or the new
HIB on the Buy-In Part B Billing Tape. This position may contain an
alphabetic character if CM S shows a different DOB.

A one-position alphabetic code of D that indicates that the beneficiary isa
resident of atitle XI1X ingtitution. Thisfield isapplicable to deletion
records. Thisisalso thelast character of anew HIB number.

A one-character alphanumeric code that indicates the member’s SSI status.
Refer to the Buy-In manual for Status Code description.

| dentifies the three-character numeric code on the Buy-In Part B Billing
Tape that CM S has assigned to each state. Refer to the Buy-1n manual for
valid values.

| dentifies the one-character numeric code used to describe the category of
assistance the member isreceiving. Refer to the Buy-In manual for valid
values.

| dentifies a one character a phanumeric code on the Buy In Part B Billing
Tape that conveys additional information in conjunction with designated
transaction codes. Refer to the Buy In manual for valid values

The Agency/Date field may contain the sub-code effective date (mmyy)
which isfound next to the sub-code on the Billing B Tape. This samefield
may also have athree-character numeric agency code for another state on
the Billing B Tape.

A four-character numeric code which identifies the month and year (mmyy)
the OMPP is billed for amember’s premiums as displayed on the Buy-In
Part B Billing Tape.

Thefirst two characters of the four character code describes CMS's most
recent response to the OMPP accretion, deletion, or changed records as
shown on the Buy-In Part B Billing Tape. The second two characters show
what the OMPP and EDS sent to CM S for accretion, deletion, or changed
records. The second two characters on the transaction codes may be zeros
or blank. Refer to the Buy In manual for valid values

The effective date of the transaction on which the member was accreted,
deleted, or changed in Buy-In Part B as shown on the Buy-In Part B Billing
Tape. Thisfield may be blank

Member's 12-character numeric identification number on the Buy-In Part B
Billing Tape. Thisfield may be all zeros or an invalid number sent by
CMS.

A six-character numeric code describing the premium amount billed by
CMS to the OMPP for a member's Buy-In Part B premiums.

The number of SLMB members on the Buy-In Part B Billing report.
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Report:
Process:

Locati on:

H B

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

TOTAL:

Bl B- 2005- M

T
py)
a
<

XX XXX XX X X

999, 999, 999

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

I ndi anaAl M

BUY- I N PART B SPECI FI ED LOW | NCOVE MEDI CARE BENEFI Cl ARI ES ( SLMB)

© © O WOWWYWWOWOOO

BIRTH LIV STS AGENCY ELIG SUB AGENCY
SEX NEWH B ARG CDE CDE CDE
mmddyy X X 999 X X
mddyy X X 999 X X
mddyy X X 999 X X
mddyy X X 999 X X
mddyy X X 999 X X
mmddyy X X 999 X X
mddyy X X 999 X X
mddyy X X 999 X X
mddyy X X 999 X X

*

* * END OF REPORT * *

*

NO DATA THIS RUN * *

DATE

9999
9999
9999
9999
9999
9999
9999
9999
9999

Bl LLI NG
DATE

TXN

9999
9999
9999
9999
9999
9999
9999
9999
9999

EFF DATE

Run Dat e:

Section 5: BIB Reports

Run Ti ne:
Page:

R D

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

MV DY CCYY

HH: MM
99, 999

PREM UM
AMOUNT

$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
$9, 999.
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Section 5: BIB Reports

BIB-2006-M Buy-In Part B Pending Transactions Awaiting 3

Months Reply

Functional Area

Report Number Job Name Report Title

Buy-In

BIB-2006-M Buy-In Part B Pending Transactions Awaiting

3 Months Reply

Description of Information

Purpose

Sort Sequence

Distribution

The Buy-In Part B Pending Transaction Awaiting 3 Months Reply shows the Buy-In
Part B Premium 150 entries sent to CM S and did not have aresponse. The
transaction codes included on this report are as follows: 61 (normal accretion), 62
(second accretion sent), 63 (accretion code used for testing), 50 (system generated
deletion in response to an 1165), 51 (normal delete), 53 (death delete), and 75/76
(simultaneous accrete/delete). Included with this transaction code is the date that the
entry was sent to CMS. The transaction code 4999 from CM S does not qualify as a
response because 4999 transactions codes are CM S acceptance or changes for
current Buy-1n members, and do not affect accretions nor deletions of Buy-In.

The purpose of the Buy-In Part B Pending Transactions Awaiting 3 Months Reply is
to indicate to IFSSA and EDS which members CM S has not responded to within the
last three months.

e Primary - HIB number — All Railroad Retirement Board (RRB) numbers
(numbers with a prefix, are grouped before the Social Security claim number
(numbers with a suffix). Railroad numbers are listed with the prefix, sorted
alphabetically, and with the numeric portion of the number in ascending order
with left justification. RRB numbers retain their original number. Refer to the
Buy-In manual for valid values.

e Secondary - Social Security claim number in ascending order with left
justification.
To Media Copies Frequency
EDS CRLD/Paper Monthly
FSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

HIB
Last
First

MI

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Member's Medicare number on the Buy-In Part B Premium tape
Member's last name on the Buy-In Part B Premium tape
Member's first name on the Buy-In Part B Premium tape

Member's middleinitial on the Buy-In Part B Premium tape
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Sent Txn

Sent Dte

Eff Date

Recvd Txn

Rcvd date

5-24
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The two character numeric code sent to CMS indicating an EDS or |FSSA
update (accretion, deletion, change) needing aresponse from CMS. Thisis
also called the Modifier portion of the transaction code. The transaction
codes included on this report are asfollows: 61 (normal accretion), 62
(second accretion sent), 63 (identifies Alert State test members), 50 (system
generated deletion response to an 1165), 51 (normal delete), 53 (death
delete), and 75/76 (simultaneous accrete delete).

The date the transaction was sent to CM S on the Buy-In Part B Premium
150 tape.

The effective date the member needs the action with the transaction code
taken.

The four character numeric code received from CM S indicating to EDS or
IFSSA the information sent is awaiting aresponse at a later date. The
transaction codes included on the report are as follows: 3061 (CMS
adjusting buy in effective date to alater date), 3062 (CM S adjusting buy in
effective date to alater date), 3063 (CM S adjusting buy in effective date to
alater date), 3151 (CMS delaying deletion), 3153 (CM S delaying deletion),
3161 (CM S delaying accretion), 3162 (CMS delaying deletion), 3163
(CMS delaying accretion), 3184 (CMS delaying accretion), 3261 (CMS
rejecting accretion), 3263 (CMS rejecting accretion), 3275 (CM S rejecting
accretion), and 3276 (CMS rejecting accretion).

The date (mmyy) the transaction was received from CMS on the Buy-In
Part A premium S15 Tape.
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Report: Bl B-2006-M
MM DD/ CCYY
Process:
Locati on:
H B LAST
XXX XXX XX XXX X XXX XXX XX XXX X
XXX XXX XX XXX X XXX XX XXX XXX X
XXXXXXXXXXXX XXXXXXXXXXXX
XXX XXX XX XXX X XXX XXX XX XXX X
XXX XXX XX XXX X XXX XX XXX XXX X
XXXXXXXXXXXX XXX XXX XX XXX X
XXX XXX XX XXX X XXX XXX XX XXX X

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

I ndi anaAl M

BUY- I N PART B PENDI NG TRANSACTI ONS

AWAI TI NG 3 MONTHS REPLY

FI RST M SENT
TXN

XXXXXXX X 99
XXXXXXX X 99
XXXXXXX X 99
XXXXXXX X 99
XXXXXXX X 99
XXXXXXX X 99
XXXXXXX X 99

* * END OF REPORT * *

* * NO DATA THI'S RUN * *

Section 5: BIB Reports

Run Dat e:

Run Ti ne:

Page:

RCVD
TXN

9999
9999
9999
9999
9999
9999
9999

HH: MM
99, 999
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BIB-2007-M Buy-In Part B Control Report

Functional Area Report Number Job Name Report Title

Buy-In BIB-2007-M Buy-In Part B Control Report

Description of Information

The Buy-In Part B Control report identifies the Medicare Part B premium amount
billed to the State by CM S for the current billing month. The billing month isthe
month following the month the Billing Tape isreceived. This report reflects the
amount billed and divides the amounts by the category of assistance which qualify
for Part B Buy-In. QMB and SLMB are both divided into Also and Only. Money
Grant isdivided into Money Grant and Non-Money Grant. Thereisan Unknown
category for recipients without a RID number. The aid category for QM B Only is
MA L or MALP. Theaid category for SLMB Only isMA J. The QMB Also and
SLMB Also include one of the following aid categories: Aged, Blind, Disabled,
AFDC. TheMoney Grant and Non-Money Grant categories include one of the
following aid categories: Aged, Blind, Disabled, AFDC, Medicaid for Pregnant
Women, Medicaid for Children, and Medicaid for Newborns.

Premium Totalsinclude the Premium Balance that CMSis hilling for each
category and aCombined Total. The Combined Total may equal the CM'S
Premium Dollar s Billed, which matches the paper copy of the actual billing tape
output CM S sends to the OMPP. However, because CMS may send accretions that
do not agree with EDS records, any discrepancies with the dollar amounts are
researched.

Thisreport further identifies the total number and total amount of premiums billed
for the month. Current month and retroactive months totals are reported. Totals for
the Federal Fiscal Y ear, State Fiscal Y ear, and Calendar Y ear are shown. The report
also indicates the premium items paid that are eligible or not eligible for Federal
Financial Participation (FFP). Premiums paid for QMB, SLMB, QI, and Money
Grant members are eligible for FFP; premiums paid for al others (called Non-
Money Grant) are not eligible for FFP. The order of FFP categoriesis: QM B,
SLMB, Money Grant and QI. Thelast item on thisreport is the number of records
received from CM S and sent to CM S, sorted by the different transaction codes.

Purpose

The purpose of the Buy-In Part B Control report is to reflect the amount CMSiis
billing IFSSA by category for Medicare Part B premiums in the given billing month
and assists in the calculation of the amount to be paid to CMS for Medicare Part B
Buy-In.

Sort Sequence

None
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Distribution

Master Report Definitions

To Media Copies Frequency
EDS CRLD/Paper Monthly
FSSA CRLD/Paper 2 Monthly

Detailed Field Definitions

Premiums Billed By Category

QMB Also

Category Header

QMB/Blind

QMB/Disabled

QMBJ/AFDC

QMB Also Total

Normal Billing

5-28

Isdivided into FFP and NON FFP dligibility and identified by QM B Also, SLMB
Also, QMB/SLMB Only, Money Grant, and Non Money Grant. These are
further divided by the following member aid categories: Aged, Blind, Disabled,
AFDC, Medicaid for Pregnant Woman, Medicaid for Children, and M edicaid
for Newborns. These categories are interrelated in that each aid category is a sub-
category of FFP ligibility or Non-FFP dligibility.

Category reflects Qualified Medicare Beneficiaries. Members may be QM B Also
or QM B Only. The QM B Only member is entitled to payments of Medicare
premiums and any Medicare co payments or deductibles. QM B Also members are
entitled to the QM B Only benefits as well as IHCP benefits under one of the
following aid categories: Aged, Blind, Disabled, or AFDC. The aid categories for
al QMB membersare MA L, or MALP. QMB Also members have two aid
categories: MA L, or MALP and IHCP €ligibility categories Aged, Blind,
Disabled, or AFDC. To identify QM B membersfor this report, the system
searches the Billing record for an €eligibility code of P in position 50. Those
without dual eligibility areincluded in this report under the column QM B Only.
All others areincluded in the columns for QM B Also.

Aid categories under the Medicare Part B Buy-In QMB program. The category
headers are QM B/Aged, QM B/Blind, QM B/Disabled, QMB/AFDC, and QM B
Also Total.

Members qualifying for QMB (Qualified Medicare Beneficiaries) plus IHCP under
the Blind program. The following aid categories comprise Blind for this report:
MA B, MA 6, MABP, and MAGP

Members qualifying for QMB (Qualified Medicare Beneficiaries) plus IHCP under
the Disabled program. The following aid categories comprise Disabled for this
report: MA D, MA R, MA 7, MADP, MARP, and MA7P.

Members qualifying for QMB (Qualified Medicare Beneficiaries) plus IHCP under
the AFDC program. The following aid categories comprise AFDC for this report:
MA C,MAF,MAH,MAO,MAQ,MAS MAT,MAU,MA 4, MA 8,
MACP, MAFP, MAHP, MAOP, MASP, MATP, MAUP, MA4P, and MA8P

The combined totals of the columns as follows: QM B/Aged, QM B/Blind,
QMB/Disabled, and QM B/AFDC. Each of the above categories are divided into
Normal Billing, Verified Accretions, Verified Deletions, and Balance depending
upon the reported transaction codes.

Includes al 41bb transaction codes from the Billing Part B tape for each QM B
category. The4lbb (41 ) isan ongoing Buy In Part B member. CMS has already
bought in this member and continues to hill IFSSA for each month's premium.
Refer to the Buy In manual for the transaction codes.
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Verified Accretions

Verified Deletions

Balance

SLMB Also

Category Header

SLMB/Aged

SLMB/Blind

SLMB/Disabled

SLMB/AFDC

SLMB Also Total

Normal Billing

Section 5: BIB Reports

Includes all 11XX and 43XX transaction codes. The code 11XX means CMS has
accepted the accretion attempt for this member for the effective date requested. A
code 1167 means CMSisinforming IFSSA this member is accreted for that
effective date. The 43XX means CMS sent a debit adjustment of premium
liability. Refer to the Buy In manual for the transaction codes.

Includesall 15bb (15 ), 16bb (16 ), 17X X, 42bb (42_ ), and 42X X transaction
codes. These codes mean CMS is stopping Buy In for amember for various
reasons. These codes are acredit to IFSSA, or CMSis sending a credit adjustment
of premium liability. Refer to the Buy In manual for the transaction codes.

A balance is given for the total of the Normal Billing plus the Verified Accretions
minus the Verified Deletions for each of the QM B Also categories as follows:
QMB/Aged, QM B/Blind, QM B/Disabled, QM B/AFDC, and QM B Also Total.

Reflects Specified Low Income Medicare Beneficiaries who are eligible for other
IHCP assistance under one of the following aid categories: Aged Blind Disabled
or AFDC. Theaid categoriesfor all SLMB membersare MA J or MAJP. To
identify SL M B members for this report, the system searches the Billing record for
an eligibility code of L in position 50. Those without dual éligibility are included
in this report under the column SLM B Only; all others areincluded in the columns
for SLMB Also.

Aid categories under the Medicare Part B Buy In SLMB program. The following
are the category headers: SLMB/Aged, SLMB/Blind, SLM B/Disabled,
SLMB/AFDC, and SLMB Also Total.

Members qualifying for SLMB (Specified Low Income Medicare
Beneficiaries) plus IHCP under the Aged program. The following
aid categories comprise Aged for thisreport: MA A, MA 5, MAAP,
and MA5P.

Members qualifying for SLMB (Specified Low Income Medicare Beneficiaries)
plus IHCP under the Blind program. The following aid categories comprise Blind
for thisreport: MA B, MA 6, MABP, and MAGP.

Members qualifying for SLMB (Specified Low Income Medicare Beneficiaries)
plus IHCP under the Disabled program. The following aid categories comprise
Disabled for thisreport: MA D, MA R, MA 7, MADP, MAGP, MARP, and
MATP.

Members qualifying for SLMB (Specified Low Income Medicare Beneficiaries)
plus IHCP under the AFDC program. The following aid categories comprise
AFDC for thisreport: MA C, MA F, MAH, MA O,MA Q, MA S, MA T, MA
U, MA 4, MA 8, MACP, MAFP, MAOP, MASP, MATP, MAUP, MA4P, and
MAS8P.

These are the combined total of the columns as follows: MB/Aged, QM B/Blind,
QMB/Disabled, and QM B/AFDC Each of the above categories are divided into
Normal Billing, Verified Accretions, Verified Deletions, and Balance — depending
on the reported transaction codes.

Includes all 41bb transaction codes from the Billing Buy In Part B tape for each
SLMB category. The41lbb (41 ) isan ongoing Buy In Part B member. CMS has
already bought in this member and continues to bill IFSSA for each month's
premiums. Refer to the Buy In manual for the transaction codes.
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Verified Accretions

Verified Deletions

Balance

QMB/SLMB/QI Only

Category Header

QMB Only

SLMB Only

QI Only

Normal Billing

Verified Accretions

Verified Deletions

Balance

5-30
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Includes all 11XX and 43XX transaction codes. The code 11XX means CMS has
accepted the accretion attempt for this member for the effective date requested. A
code 1167 means CMSisinforming IFSSA this member is accreted for that
effective date. The 43XX means CMS sent a debit adjustment of premium
liability. Refer to the Buy-In manual for the transaction codes.

Includesall 15bb (15_ ), 16bb (16_ ), 17XX, 42X X, and 42bb (42_) transaction
codes. These codes mean CMS is stopping Buy In for amember for various
reasons. These codes are acredit to IFSSA or CMSis sending a credit adjustment
of premium liability. Refer to the Buy In manual for the transaction codes.

Given for the total of the Nor mal Billing plus the Verified Accretions minusthe
Verified Deletions for each of the SL M B categories. Categories are as follows:
SLMB/Aged, SLMB/BIlind, SLMB/Disable, SLMB/AFDC, and SLMB Also
Total.

Category reflects members who are not eligible for Medicaid, but are eligible for
Medicare Part B Buy In premiums paid by IFSSA.

Aid categories under the Medicare Part B Buy In program. The following are the
category headers: QM B Only and SLMB Only.

Qualified Medicare Beneficiaries who are not eligible for IHCP but are entitled to
have Medicaid B Premiums and Medicare co-payments or deductibles paid by
IFSSA. These members have the following aid categories: MA L and MALP.

Specified Low Income Medicare Beneficiaries are only entitled to Medicare Part B
premiums paid by IFSSA.

Qualified Individuals are entitled to Medicare Part B premiums paid
by IFSSA. Theseindividuals are identified by Aid Category MA 1.

Each of the above categories are divided into Normal Billing, Verified
Accretions, Verified Deletions, and Balance depending on the reported
transaction codes.

Includes all 41bb transaction codes from the Billing Part B tape for each category.
The41lbb (41_ ) isan ongoing Buy In Part B member. CMS has aready bought in
this member, and continues to bill IFSSA for each month's premium. Refer to the
Buy In manual for the transaction codes.

Includes al 11XX and 43X X transaction codes. The code 11X X means CMS has
accepted the accretion attempt for this member for the effective date requested. An
1167 means CM S isinforming IFSSA this member is accreted for that effective
date. The 43XX means CM S sent a debit adjustment of premium liability. Refer
to the Buy In manual for the transaction codes.

Thisincludes al 15bb (15_ ), 16bb (16_ ), 17XX, 42XX, and 42bb (42_)
transaction codes. These codes mean CMSis stopping a member’s Buy In for
various reasons. These codes are a credit to IFSSA, or CMSis sending a credit
adjustment of premium liability. Refer to the Buy In manual for the transaction
codes.

A balance is given for the total of the Normal Billing plus the Verified
Accretions, minus the Verified Deletions for each of the QM B Only, SLMB
Only and QI Only categories.
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Money Grant

Category Header

Aged

Blind

Disabled

AFDC

Medicaid For Preg Women

Medicaid For Children

Medicaid For Newborn

Money Grant Total

Library Reference Number: SYAP10005
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Category reflects members who are in IHCP and receive all or part of their income
from one or more of the following: SSI (Socia Security)AFDC (Aid to Families
with Dependent Children) RBA (Room and Board Administration) or State
Supplement Assistance. The aid categories for Money Grant are as follows: Aged
Blind Disabled AFDC Medicaid for Pregnant Women Medicaid for Children
Medicaid for Newbornsand Money Grant Total To identify Money Grant
members for this report, a Money Grant indicator of Y esor No on the Recipient
Base window identifies members with or without Money Grant status. This
information is received from ICES. Those without dual €ligibility are included in
this report under the columns Non-Money Grant; all others areincluded in the
columns for Money Grant.

Aid categories under the Medicare part B Buy In Money Grant program. The
category headers are: Aged, Blind, Disabled, AFDC, Medicaid For Pregnant
Women, Medicaid For Children, Medicaid For Newborns, and Money Grant
Total.

Members qualifying for Money Grant plus IHCP under the Aged program. The
following aid categories comprise Aged for thisreport: MA A, MA 5, MAAP, and
MAS5P.

Members qualifying for Money Grant plus IHCP under the Blind program. The
following aid categories comprise Blind for thisreport: MA B, MA 6, MABP, and
MAGP.

Members qualifying for Money Grant plus Medicaid under the Disabled program.
The following aid categories comprise Disabled for thisreport: MA D, MA R,
MA 7, MADP, MAGP, MARP, and MATP.

Members qualifying for Money Grant plus Medicaid under the AFDC program.
Thefollowing aid categories comprise AFDC for thisreport: MA C, MA F, MA
H,MAO,MA Q, MAS MAT,MA U, MA 4, MA 8, MACP, MAFP, MAOP,
MASP, MATP, MAUP, MA4P, and MA8P.

Members qualifying for Money Grant plus Medicaid under the Medicaid for
Pregnant Women program. The following aid categories comprise Medicaid For
Pregnant Women for thisreport: MA E, MA M, MA N, MA P, MAMP, MANP,
and MAPP.

Members qualifying for Money Grant plus Medicaid under the Medicaid for
Children program. The following aid categories comprise Medicaid For Children
for thisreport: MA'Y, MA Z, MA 1, MA 2, MA 3, MAYP, MAZP, MA1P,
MAZ2P, and MA3P.

Members qualifying for Money Grant plus Medicaid under Medicaid for Newborn
program. The following aid categories comprise Medicaid For Newborns for this
report: MA X and MAXP.

The combined total of the columns as follows: Aged, Blind, Disabled, AFDC,
Medicaid For Pregnant Women, Medicaid For Children, and Medicaid For
Newborns.

Each of the above categoriesis divided into Normal Billing, Verified Accretions,

Verified Deletions, and Balance depending on the reported transaction codes.
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Normal Billing

Verified Accretions

Verified Deletions

Balance

Non Money Grant

Category Header

Aged

Blind

Disabled

AFDC

Medicaid For Preg Women

5-32

Master Report Definitions

Includes al 41bb transaction codes from the Billing Part B tape for each Money
Grant category. The41bb (41 ) isan ongoing Buy In Part B member. CMS has
already bought in this member and continues to bill IFSSA for each month's
premium. Refer to the Buy In manual for the transaction codes.

Thisincludesall 11XX and 43XX transaction codes. The code 11XX meansCMS
has accepted the accretion attempt for this recipient for the effective date requested.
An 1167 means CM S is reporting to IFSSA that this recipient has accreted for that
effective date. The 43XX means CMS sent a debit adjustment of premium
liahility. Refer to the Buy-In manual for the transaction codes.

Thisincludesal 15bb (15_ ), 16bb (16_ ), 17XX, 42XX, and 42bb (42_)
transaction codes. This code means CMS is stopping arecipient's Buy In
coverage. Thiscode are acredit to IFSSA or CMSis sending a credit adjustment
of premium liability. Refer to the Buy In manual for the transaction codes.

A balance is given for the total of the Normal Billing plus the Verified
accr etions, minusthe Verified Deletions for each of the Money Grant categories.

Category reflects amember who isin an IHCP but not receiving any part of the
following: SSI, AFDC, RBA, or State Supplemental Assistance. The member
may receive other income so long as none of the income is derived from the above
sources. To identify Non-M oney Grant members, the system searches the billing
record for an eligibility code of M in position 50. These members are not eligible
for the following programs: SSI (Social Security), AFDC (Aid for Families with
Dependent Children), RBA (Room and Board Administration), or State
Supplement Assistance. Members without dua eligibility are included in the
columns for Non-Money Grant; al others are included in the columns for Money
Grant.

Aid categories under the Medicare Part B Buy In Non Money Grant program.
The following are the category headers: Aged, Blind, Disabled, AFDC,
Medicaid For Pregnant Women, Medicaid For Children, Medicaid For
Newborns, Non Money Grant Total

Members qualifying for Non Money Grant plus IHCP under the Aged program.
The following aid categories comprise Aged for thisreport: MA A, MA 5,
MAAP, and MA5P.

Members qualifying for Non Money Grant plus IHCP under the Blind program.
Thefollowing aid categories comprise Blind for thisreport: MA B, MA 6,
MABP, and MAGP.

Members qualifying for Non Money Grant plus IHCP under the Disabled
program. Thefollowing aid categories comprise Disabled for thisreport: MA D,
MA R, MA 7, MADP, MAGP, MARP, and MATP.

Members qualifying for Non Money Grant plus IHCPunder the AFDC program.
Thefollowing aid categories comprise AFDC for thisreport: MA C, MA F, MA
H,MA O,MAQ,MAS MAT,MA U, MA 4, MA 8, MACP, MAFP, MAOP,
MASP, MATP, MAUP, MA4P, and MASP.

Members qualifying for Non Money Grant plus IHCP under the Medicaid for
Pregnant Women program. The follow aid categories comprise M edicaid For
Pregnant Women for thisreport: MA E, MA M, MA N, MA P, MAMP,
MANP, and MAPP.
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Medicaid For Children

Medicaid For Newborn

Non Money Grant Total

Normal Billing

Verified Accretions

Verified Deletions

Balance

Premium Totals

Category Header

Money Grant

Non Money Grant

QMB Also
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Members qualifying for Non Money Grant plus IHCP under the Medicaid for
Children program. The following aid categories comprise M edicaid For
Children for thisreport: MA'Y, MA Z, MA 1, MA 2, MA 3, MAYP, MAZP,
MA1P, MA2P, and MA3P.

Recipients qualifying for Non Money Grant plus IHCP under the Medicaid for
Newborn program. The following aid categories comprise M edicaid For
Newborn for thisreport: MA X and MAXP.

The combined total of the columns as follows: Aged, Blind, Disabled, AFDC,
Medicaid For Pregnant Women, Medicaid For Children, and Medicaid For
Newborns.

Each of the above categories are divided into Normal Billing, Verified
Accretions, Verified Deletions, and Balance depending on the
reported transaction codes.

Includes all 41bb transaction codes from the Billing Part B Tape for each Non
Money Grant category. The4lbb (41 ) isan ongoing Buy In Part B member.
CMS has already bought in this member and continues to bill IFSSA for each
month's premium. Refer to the Buy In manual for the transaction codes

Thisincludes all 11XX and 43X X transaction codes. The code 11XX means

CMS has accepted the accretion attempt for this member for the effective date
requested. An 1167 means CM S isreporting to IFSSA that this member has been
accreted for that effective date. The 43X X means CMS sent a debit adjustment of
premium liability. Refer to the Buy In manual for the transaction codes.

Includesall 15bb (15_ ), 16bb (16_ ), 17XX, 42X X, and 42bb (42_) transaction
codes. These codes mean CMS s stopping a member’s Buy In coverage. These
codes are acredit to IFSSA or CMSis sending a credit adjustment of premium
liahility. Refer to the Buy In manual for the transaction codes.

Given for the total of the Normal Billing plus the Verified Accretions, minus the
Verified Deletions for each of the Non Money Grant categories.

Category reflecting the listing of the Premiums Billed By Category, divided into
the following Buy In Part B programs. M oney Grant, Non Money Grant, QM B
Also, QMB Only, SLMB Also, SLMB Only, Unknown, and Combined Total.

Theindividual categories for which premiums are paid. They include M oney
Grant, Non Money Grant, QMB Also, QM B Only, SLMB Also, SLMB Only,
Unknown, and Combined Total.

Total premiums for membersin IHCP who are receiving money from one of the
following: SSI, AFDC, RBA, or State Supplemental Assistance. Thistotal isfrom
the Money Grant Total column under the Premiums Billed by Category.

Total premiums for members are on Medicaid who are not receiving any money
from SSI, AFDC, RBA or State Supplemental Assistance. Thistota isfrom the
Non Money Grant Total column under the Premiums Billed by Category.

Tota premiums for Qualified Medicare Beneficiaries who are also eligible for
other programsin IHCP. Thistotal isfromthe QMB Also Total column under
the Premiums Billed by Category.
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QMB Only

SLMB Also

SLMB Only

QI Only

Unknown

Combined Total

Normal Billing

Verified Accretions

Verified Deletions

Balance

Category Header

FFP

Non FFP
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Total premiums for Qualified Medicare Beneficiaries who are not eligible for
other programsin IHCP. Thistotal isfrom the QM B Only column under the
PremiumsBilled by

Total premiums for Specified Low Income Medicare Beneficiaries who aso
qualify for other programsin IHCP. Thistota isfromthe SLMB Also Total
column under the Premiums Billed by Category.

Total premiums for Specified Low Income Medicare Beneficiaries who do not
qualify for any other programsin IHCP. Thistotal is from the SLMB Only
column under the Premiums Billed by Category.

Premiums for Qualified Individuals who do not qualify for any other programsin
IHCP. Thistota isfrom the QI Only column under the Premiums Billed by
Category.

Total premiums for all members on the Billing tape that do not have a RID
number, or who do not a match with an entry in the Eligibility window, or whose
Billing record is on the exception error report.

A total of all the above categories; Money Grant. Non Money Grant, QM B
Also, QMB Only, SLMB Also, SLMB Only, and Unknown, from the Billing

Tape

Each of the above categories are divided into Normal Billing, Verified
Accretions, Verified Deletions, and Balance depending on the reported
transaction codes.

Totals from Normal Billing for each of the following programs: Money Grant,
Non Money Grant, QMB Also, QMB Only, SLMB Also, SLMB Only, Unknown,
and Combined Total.

Totals from Verified Accretions for each of the following programs: Money
Grant, Non Money Grant, QMB Also, QMB Only, SLMB Also, SLMB Only,
Unknown, and Combined Total.

Totals from Verified Deletions for each of the following programs: Money Grant,
Non Money Grant, QMB Also, QMB Only, SLMB Also, SLMB Only, QI Only,
Unknown, and Combined Total

Balance of thetotals of Normal Billing plus the Verified Accretions minus the
Verified Deletions for each of the following: Money Grant, Non-Money Grant,
QMB Also, QMB Only, SLMB Also, SLMB Only, QI Only, Unknown, and
Combined Total.

Amount IFSSA may or may not be reimbursed for each member who is on Buy n
Part B for the current month, including FFP, Non FFP, and Total. The next
headers are cumulative totals to date for Federal FY, State FY, and Calendar
Year

The Federal Financial Participation (FFP) is paid by CMS for members eligible
for QMB, SLMB or Money Grant, and for whom IFSSA is paying Medicare
premiums

The Federal government does not pay I1FSSA for members who are Non-Money
Grant. The Unknown category is aso included in this calculation
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Total

Fed FY

State FY

Calendar Year

Number Of Current Month’s
Premiums Being Billed

Number Of Retro Months
Premiums Being Billed
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Total of the FFP and Non FFP columns.

Federal Fiscal Y ear begins October 1 and ends September 30. The Federal
government uses this period for annual calculations. Fed FY isayear to date total
for the credits and debits lines. Because there is not a number or amount for the
current or retro months, the total is not from adding the column but rather from the
FFP, plus the Non FFP Total, plus the year to date.

State Fiscal Y ear begins July 1 and ends June 30. The state government uses this
period for annual calculations. Thisis ayear—to date total for the credits and
debitslines. Because there is not a number or amount for the current or retro
months, the total is not from adding the column but rather from the FFP, plus the
Non FFP Total, plus the year to date.

Begins January 1, and ends December 31. Thisisayear to date for the credits and
debitslines. However, because thereis not a number or amount for the current or
retro months the total is not from adding the column but rather from the FFP, plus
the Non FFP Total, plus the year—to date.

The following items are included in the calculation of the number of months
and amount of premiums billed on the current months billing tape
and the accumulation of the different annual calculations:

= Number of current month’s premiums being billed

Number of retro months' premiums being billed

Number of months credit was received

Number of months debit was received

Total number of months' premiums being billed

Dollar amount of current month’s premiums being billed
Dollar amount of retro active month’s premiums being billed
Dollar amount of months credit was received

Dollar amount of months debit was received

Total dollar amount of months' premiums being billed

Thisisthe number of transactions on the Billing Tape that have a code 41bb
(41_). All of these transaction codes have only the current month’s effective date.
The 11X X have one month premiums (as the current month) and may also have
retro months premiums billed. If the effective date of the 11X X islessthan the
current month, oneis the current month and the remaining months are added to the
retro months. Therefore, by checking the effective date of the transaction code the
system determines the number of retro months to add, with the exception of codes
1172 and 1175. These codes are not for the current month’s premiums unless the
1772 or 1776 effective date shows the current month as the effective date. Refer to
the Number of Retro Months' Premium being Billed for details. Thereisnot a
number for Federal, State, or Calendar Fiscal Y ear.

The number of retroactive months for which CMSisbilling IFSSA on the current
month’s Billing Tape. To determine this number, the system identifies members
with transaction codes of 11X X, and 17XX. Then the system looks at the effective
date of each 11X X and 17X X transaction code. If the effective date is equal to the
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Number Of Months Credit Was
Received

Number Of Months Debit Was
Received

Total Number Of Months
Premium Being Billed

Dollar Amount Of Current
Month'’s Premiums Being Billed

Dollar Amount Of Retro Month
Premiums Being Billed
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current billing month, it is added to the current month premium billed. If the
effective date is less than the current billing month, one month is the current month
and the rest of the months count as retro months' premiums billed. The same
procedures applies to the two transaction code pairs 1172/1772 and 1175/1776, if
the 1772 or 1776 effective dates are equal to the current billing month (example:
the current month 7/94, current date 6/94), one month is for the current month and
the rest are retro months. Example: If the Billing tape has an 1161 transaction code
with an effective date of 1/94, and the current month is 7/94, one month is put with
the current month and the other 6 months are retro months. If an 1175 code has an
effective date of 1/94, the 1776 code has an effective date of 5/94, and the current
month is 7/94, al five monthswill be retro months. Thereis not a number for
Federal Fiscal Year, State Fiscal Year, or Calendar Fiscal Y ear.

The number of months for which a credit was received by the OMPP. Thisisall of
the42bb and 42X X transaction codes. The transaction code with or without an
effective date has the following system action: the current year monthly premium
amount (1/94 — 12/94 the premium is $41.10 per month per member) is divided by
the total amount of premium billed. The number of times the monthly premium
goes into the total premium is the number for that transaction code. |f the number
does not come out even it isrounded down. Thereisan annual calculated number
for the Federal Fisca Y ear, the State Fiscal Year, and Calendar Fiscal Year.

The number of months for which a debit was received by the OMPP. Thisisall the
43X X transaction codes. The transaction code with or without an effective date has
the following system action: the current year monthly premium amount (1/94 -
12/94 the premium is $41.10 per month per recipient) is divided by the total

amount of premium billed. The number of times the monthly premium goes into
the total premium is the number for that transaction code. If the number does not
come out even, it isrounded down. Thereisan annual calculated number for
Federal Fiscal Year, State Fiscal Year, and Calendar Fiscal Year.

The Number of Current Month Premiums Being Billed plus the Number of Retro
Months' Premiums Being Billed, plus the Number of Months Credit Was
Received, minus the Number of Months Debit Was received, equals the Total
Number of Months' Premiums Billed.

The dollar amount of transactions on the Billing Tape that have a code 41bb

(41 ). All of these only have the current month'’s effective date. The 11XX has
one month’s premiums (as the current month), and may also have retro months
premiums billed. If the effective date (current billing month) of the 11XX isless
than the current month, one is the current month and the remaining months are
added to the retro months. Therefore, by checking the effective date of the
transaction code the system determines the amount of retro months to add. With
the exception of codes 1172 and 1175, additions are not for current months
premiums unless the 1772 or 1776 effective date shows the current month as the
effective date. (See Dollar Amount of Retro Month Premiums being Billed for
details.) Thereisnot adollar amount for Federal Fiscal Y ear, State Fiscal Y ear, or
Calendar Fiscal Year.

The dollar amount for retroactive months for which CMSis billing IFSSA on the
current month's Billing Tape. To determine this number, the system identifies
members with transaction codes of 11X X, and 17XX. The system looks at the
effective date of each 11XX and 17XX transaction code. If the effective dateis
equal to the current billing month, it is added to the current month premium being
billed. If the effective date isless than the current month, one month is the current
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Dollar Amount Of Month's
Credited Was Received

Dollar Amount Of Month's
Debited Was Received

Total Dollar Amt. Of Month

Premiums Being Billed

Records Received From HCFA

Accretions

Deletions

Informational

Total Records Sent To HCFA

Section 5: BIB Reports

month and the rest of the month counts as retro months premiums billed. The same
procedure applies to the two transaction code pairs 1172/1772 and 1175/1776. If
the 1772 or 1776 effective date equals the current billing month, one month
premium is for the current month and the rest of the premium amount is retro
months. Example: if the Billing tape has an 1161 transaction code with an
effective date of 1/94, and the current month is 7/94, one month premium amount is
put with the current month and the other six months premiums retro months.. If an
1175 code has an effective date of 1/94 and the 1776 code has an effective date of
5/94, and the current date is 7/94, dl five monthswill be retro months. Thereis not
adollar amount for Federal Fiscal Year, State Fiscal Year, or Calendar Fisca Y ear.

The dollar amount for which a credit was received by the OMPP. Thisincludes all
the 42bb and 42X X transaction codes. The whole dollar amount, with or without
an effective date, is added to this column. Thereis an annual calculated dollar
amount for Federal, and State Fiscal Y ear, and Calendar Fiscal Y ear.

The dollar amount for which a debit was received by the OMPP. Thisisall the
43X X transaction codes. The whole dollar amount, with or without an effective
date, is added to this column. Thereisan annual calculated dollar amount for
Federal Fiscal Y ear, and State Fiscal Y ear, and Calendar Fiscal Year.

Thetotal from Dollar Amount of Current Month Premiums Being Billed columns,
plus the Dollar Amount of Retro Month Premiums Being Billed, plusthe Dollar
Amount of Months Credited Was Received, minus the Dollar Amount of Months
Debited Was Received equals the Total Dollar Amount of Months Premiums
Billed.

Is an itemization on the Buy In Part B Billing Tape records by Accretions,
transaction codes (11X X, 41bb, and 43X X), Deletions transaction codes (15bb
(15_), 16bb (16 ), 17XX, 42X X, and 42bb), and Infor mational transaction
codes (20X X, 21X X, 22X X, 23bb, 23X X, 24X X, 25X X, 27XX, 28XX, 29X X,
30X X, 31XX, 32X X, 33X X, 49X X, 86bb, and 87bb), and the TOTAL of al
transaction codes.

The number of 41bb, 11XX, and 43X X transaction codes received on the Medicare
Part B Buy In Billing Tape. Refer to the Buy In manual for the transaction codes.

The number of 15bb (15 ), 16bb (16_ ), 17XX, 42X X, and 42bb transaction
codes received on the Medicare Part B Buy In Billing Tape. Refer to the Buy In
manual for the transaction

The number of transaction codes used by CM S to inform the State of various
informational changes or monitoring codes. The informational codes are as
follows: 20X X, 21X X, 22X X, 23bb, 24X X, 25X X, 27XX, 28X X, 29X X, 30X X,
31X X, 32X X, 33X X, 49X X, 86bb, and 87X X. Refer to the Buy In manual for
transaction codes).

The total of all the Accretions, Deletions, and Informational lines from the above
Medicare Part B Buy- In Billing Tape. An itemization of records on the Premium
150 Tape going to HCFA from EDS/FSSA.

Accretions The number of 61, 62, 63, 75, and 84 transaction codes on the Premium 150 Tape
going to CMSfrom EDS/FSSA.
Deletions The number of 50, 51, 53, and 76 transaction codes on the Premium 150 Tape
going to CMS from EDS/FSSA.
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Informational The number of 99 transaction codes on the Premium 150 Tape going to CMS from
EDS/FSSA.
Total Thetotal of al records on the Premium 150 Tape going to CMS from EDS/FSSA.
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Report: BI B-2007-M
Process:
Locati on:

CATEGORY HEADER

NORVAL BI LLI NG
VERI FI ED ACCRETI ONS
VERI FI ED DELETI ONS
BALANCE

CATEGORY HEADER

NORVAL BI LLI NG
VERI FI ED ACCRETI ONS
VERI FI ED DELETI ONS
BALANCE

CATEGORY HEADER

NORVAL BI LLI NG
VERI FI ED ACCRETI ONS
VERI FI ED DELETI ONS
BALANCE
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QVB/ AGED

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

SLMB/ AGED

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

I ndi anaAl M

BUY- 1 N PART B CONTROL REPORT

PREM UMS BI LLED BY CATEGORY

QVB ALSO

+ QVB/ BLI ND

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

SLMB ALSO

+  SLMB/ BLI ND

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

QVB/ SLMB ONLY

QVB ONLY

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

QVB/ DI SABLED

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

SLMB/ DI SABLED

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

QVB/ AFDC

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

+ SLMB/ AFDC

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

SLMB ONLY

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

Section 5: BIB Reports

Run Date: MM DD/ CCYY
Run Tine: HH MM
Page: 99, 999

QVB ALSO

= TOTAL

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999

SLMB ALSO
TOTAL

99, 999, 999
99, 999, 999
99, 999, 999
99, 999, 999
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Report:
Process:
Locati on:

CATEGORY HEADER AGED
NORVAL BI LLI NG 99, 999
VERI FI ED ACCRETI ONS 99, 999
VERI FI ED DELETI ONS 99, 999
BALANCE 99, 999
CATEGORY HEADER AGED
NORVAL BI LLI NG 99, 999
VERI FI ED ACCRETI ONS 99, 999
VERI FI ED DELETI ONS 99, 999
BALANCE 99, 999
CATEGORY HEADER MONEY GRANT +
NORVAL BI LLI NG 99, 999, 999
VERI FI ED ACCRETI ONS 99, 999, 999
VERI FI ED DELETI ONS 99, 999, 999
BALANCE 99, 999, 999

5-40

Bl B- 2007- M

I ndi anaAl M Run Date: MM DD/ CCYY
Run Tine: HH MM
BUY- I N PART B CONTROL REPORT Page: 99, 999
MONEY GRANT
MEDI CAI D MEDI CAI D MEDI CAI D MONEY GRANT
BLIND + DI SABLED + AFDC + PREG WOVEN CHI LDREN NEVBORN = TOTAL
+ +
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
NON- MONEY GRANT
MEDI CAI D MEDI CAI D MEDI CAI D NON MONEY
BLIND + DI SABLED + AFDC + PREG WOVEN CHI LDREN NEVWBORN = GRANT TOTAL
+ +
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
99, 999, 999 99, 999, 999 9, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999
PREM UM TOTALS
NON MONEY GRANIT+ QWB ALSO + QB ONLY + SLMB ALSO + SLMB ONLY + UNKNOWN = COVBI NED
TOTAL
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 9, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 9, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 9, 999, 999
99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 99, 999, 999 9, 999, 999
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Report: Bl B-2007-M
Process:

Locati on:

CATEGORY HEADER
NUMBER OF CURRENT MONTH S PREMS
BEI NG BI LLED

NUMBER OF RETRO MONTH S PREMS
BEI NG BI LLED

NUMBER OF MONTH S CREDI TED
WAS RECEI VED

NUMBER OF MONTH S DEBI TED
WAS RECEI VED

TOTAL NUMBER OF MONTH S

PREM UVS BEI NG BI LLED

DOLLAR AMOUNT OF CURRENT MONTH S
PREMS BEI NG BI LLED

DOLLAR AMOUNT OF RETRO MONTH S
PREMS BEI NG BI LLED

DOLLOR AMOUNT OF MONTH S
CREDI TED WAS RECEI VED

DOLLOR AMOUNT OF MONTH S
DEBI TED WAS RECEI VED

TOTAL DOLLOR AMOUNT OF PREM UMS
BEI NG BI LLED

I ndi anaAl M

BUY- I N PART B CONTROL REPORT

FFP

99, 999

99, 999

99, 999

99, 999

9, 999, 999

$99, 999, 999. 99

$999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

NON FFP

99, 999

99, 999

99, 999

99, 999

9, 999, 999

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

RECORDS RECEI VED FROM HCFA
RECORD SENT TO HCFA

ACCRETI ONS:

99, 999, 999

DELETI ONS:

99, 999, 999

I NFORVATI ONAL:

99, 999, 999

TOTAL
99, 999, 999
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Revision Date: June 2003
Version: 2.2

99, 999, 999
99, 999, 999
99, 999, 999

999, 999, 999

** END OF REPORT **
** NO DATA THI'S RUN **

TOTAL

999, 999

999, 999

99, 999

99, 999

9, 999, 999

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

999, 999, 999. 99

FED FY

(Year to date)
N A

N A

99, 999

99, 999

9, 999, 999

N A

N A

9, 999, 999. 99

9, 999, 999. 99

999, 999, 999. 99

Section 5: BIB Reports

Run Date: MV DD/ CCYY
Run Tinme: HH MV
Page: 99, 999
STATE FY CALENDAR YEAR
(Year to date) (Year to date)
N A N A
N A N A
99, 999 99, 999
99, 999 99, 999
9, 999, 999 9, 999, 999
N A N A
N A N A
9, 999, 999. 99 9, 999, 999. 99
9, 999, 999. 99 9, 999, 999. 99

999, 999, 999. 99 999, 999, 999. 99

ACCRETI ONS:
DELETI ONS:
I NFORVATI ONAL:

TOTAL

541
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Master Report Definitions

Section 6: BUY Reports

BUY-3001-M Possible Medicare Eligibles

Functional Area

Report Number

Job Name Report Title

Buy-In

BUY-3001-M

Possible Medicare Eligibles

Description of Information

Purpose

Sort Sequence

Distribution

The Possible Medicare Eligibles report reads the recipient paid crossover claim files.
If arecipient has a crossover claim that paid, the Medicare tablein eligibility is
checked to seeif the recipient has Medicare A or Medicare B. The recipients who do
not have Medicare A or B show up on the Possible Medicare Eligibles report.

The purpose of the Possible Medicare Eligibles report is to identify those individuals
who had crossover claims paid by Medicare, but do not show Medicare A or B in the

recipient data base.

e Primary - SSN, ascending order with left justification.

To Media Copies Frequency
EDS CRLD/Paper Monthly
IFSSA CRLD/Paper Monthly

Detailed Field Definitions

SSN

Last

First

MI

HIB

Birth

RID

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Recipient's Social Security Number in the recipient paid Medicare tablein
the recipient paid claimsfile

Recipient's last name on the recipient Medicare table in the recipient paid
clamsfile

Recipient's first name in the recipient paid Medicare table in the recipient
paid clamsfile

Recipient's middleinitial in the recipient paid Medicare tablein the
recipient paid claims file

Recipient's Medicare number in the recipient paid Medicare table in the
recipient paid claimsfile

Recipient's date of birth (CCYYMMDD format) in the recipient paid
Medicare table in the recipient paid claims file

Recipient's 12-character numeric identification number in the recipient paid
Medicare table in the recipient paid claimsfile

6-1



Section 6: BUY Reports Master Report Definitions

Report: BUY-3001-M I ndi anaAl M Run Date: MM DD/ CCYY
Process: Run Tine: HH MM
Locat i on: POSSI BLE MEDI CARE ELI G BLES Page: 99, 999

Period: MV DD/ CCYY t hrough MM DD/ CCYY

SSN LAST FI RST M H B Bl RTH RI D
XXXXXXXXX )9,9,9,0.9,0,9,0.9,0.0.¢ XXXXXXX X IOXXKXXXXXXX MVDDYY XXXXXXXXXXXX
HOXOXKXXXXK PO 00.0.0.0.9.0.9.0.9.¢ XXXXXXX X P00 0.0.0.9.0.9.0.9.¢ MVDDYY XXXXXXXXXXXX
HOXOOKXXXX PO 00.0.9.0.9.0.9.0.9.¢ XXXXXXX X P L0 0.0.0.9.0.9.0.0.¢ MVDDYY XXXXXXXXXXXX
XOXOOXKKXXX PO 00.0.9.0.9.0.9.0.9.¢ XXXXXXX X P00 0.0.0.9.0.9.0.9.¢ MVDDYY XXXXXXXXXXXX
XOXKXKXXXX D0, 0.9.0.9.0.9,0.9.0.9.¢ XXXXXXX X P& 000.90.0.9.0.9.0.9.¢ MVDDYY XXXXXXXXXXXX
HXXXXXXXX )9,.9,9,0.9,0,9,0.9,0.0.¢ XXXXXXX X IOXKXKXXXXXXX MVDDYY XXXXXXXXXXXX
HOXOKXKXXXX PO 00.0.90.0.9.0.9.0.9.¢ XXXXXXX X P00 0.0.0.9.0.9.0.9.¢ MVDDYY XXXXXXXXXXXX

* * END OF REPORT * *
. * NO DATA THI'S RUN * *
6-2 Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2



Master Report Definitions

Section 6: BUY Reports

BUY-3002-W ICES Medicare and HIB Update Errors

Functional Area

Report Number Job Name Report Title

Buy-In

BUY-3002-W ICES Medicare and HIB Update Errors

Description of Information

Purpose

Sort Sequence

Distribution

The Attempted HIB Updates To Already Accreted Buy-In Recipient report indicates
all ongoing Buy-In Part A or B recipients for whom ICES sent an HIB update to
IndianaAlM since the last Buy-In cycle. There are three exceptions:

If the recipient's marital status changed from aged married to aged Widow (the HIB
number would go from B to D).

If adisabled widow W (age 50-59) changes to aged widow D (age 60).

If aspouse of a RR employee or annuitant M A (husband or wife) became a widower
or widow, the HIB number would change from MA to WA (annuitant) or WD (RR
employee)

The purpose of thisreport is to identify the recipients for whom ICES istrying to
change HIB numbers in IndianaAIM. There may be other valid HIB number
changes, but most are verified before sending to CMS.

e Primary - County number, ascending
e Secondary - HIB number, ascending
To Media Copies Frequency
EDS CRLD/Paper Weekly
IFSSA CRLD/Paper Weekly

Detailed Field Definitions

HIB
New HIB

Caseworker

RID
Last
First

MI

Current Medicare identification number for that recipient from the recipient Medicare table

The HIB number that |CES sent after recipient already accreted to Buy-In

A six-character numeric code that identifies the number of the caseworker assigned to this

recipient

Recipient's 12-character numeric identification number from the Recipient base table

Recipient's last name from the current recipient base table

Recipient's first name from the current recipient base table

Recipient's middleinitial from the current recipient base table

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2
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Report:
Process:
Locati on:

Section 6: BUY Reports

BUY- 3002- W

6-4

I ndi anaAl M

ATTEMPTED HI B UPDATES TO
ALREADY ACCRETED BUY-I N

COUNTY: XX
CASEVORKER RI D

XXXXXX XHOOOXXXXHKKX
XXXXXX XOOOOXXXXHKKX
XXHXKAKXX XXKRXXXXHKHKKX
XXXAKXX P%%,0,0.0.0.0,0,0,0.0.4
XXXXKXX PO 0.0,00.9.9.9.0.0,¢4
XXXXXX XHOOXXXXHKKX
XXXAKXX XHOKRXXXXHKHKAKX
XXXKXX P%%,0,0,0.9.9,0,0,0,.0.4
* * END OF REPORT * *

*

*

NO DATA THIS RUN * *

Run Dat e:

Master Report Definitions

MM DY CCYY

Run Tine: HH MM

Page:

99, 999

XXX XXXXX =

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions Section 6: BUY Reports

BUY-3003-D Buy-In Linked Recipients

Functional Area Report Number Job Name Report Title
Buy-In BUY-3003-D BUY-3003 Buy-In Linked Recipients

Description of Information

Thisreport lists al recipientsincluded in alinking or unlinking transaction as part of
the daily interface with ICES and Buy-In data appears under one or both RID
numbersin IndianaAlM. The report includes the data on the inactive RID number as
well as the data on the active RID number.

To identify recipients with Buy-In, the system checks the Buy-In Part A and Part B
billing data, looks for the buy-in process date, and selects the records that show a
process date equal to the current month or the previous month. (These tables are
“TRE_BUYA BILL" and“TRE_BUYB_BILL")

Purpose

The purpose of this report is to identify recipients who ICES linked or unlinked and
the have two RID numbers with Medicare Buy-In data attached. Thisreport is
researched and manual data entry is performed to ensure that the necessary changes
and accretions or deletions are coordinated with CM S via the monthly Premium jobs.

Sort Sequence

e Primary - Linking transactions: new RID number.
e Secondary - Unlinking transactions: newly activated RID
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Daily
FSSA CRLD/Paper 1 Daily

Detailed Field Definitions

RID Recipient's 12-character numeric identification number from the Recipient
base table (current and prior)

HIB Medicare identification number for the newly activated recipient from the
recipient Medicare table

Last Recipient's last name from the recipient base table

First Recipient's first name from the recipient base table

MI Recipient's middleinitial from the recipient base table

Caseworker A six-character alphanumeric field that identifies the caseworker assigned

to this recipient from the recipient base table

Library Reference Number: SYAP10005 6-5
Revision Date: June 2003
Version: 2.2



Section 6: BUY Reports Master Report Definitions

Report: BUY-3003- Dl ndi anaAl MRun Date: MM DD/ CCYY
Process: Run Tine: HH MM

Locati on: BUY-I N LI NKED RECI Pl ENTSPage: 99, 999

OLD RI D NUMBER H B LAST NAMVE FI RST NAME M. CASEVIORKER

NEW RI D NUMBER
P00.0,0,0.0.0.0.0,0,0:¢ D%%,0.0.0.9,0,.0,0,0.04 P%%.0,0,0.9.9,0,0,0,0.4 D00,0,0,0.0.9,0,0,0,0:¢ X XXXKXX
D000.0.9.0.9.0.0,0.0.4
D 00,0.0.9.0.0.0,0,0.0.4 D000,0.0.0.0.0.0,0.04 XOHOOOXXXXHKKX XXX XKX X XXXXXX
HHXRXXXXHKHKAKXX y
D00,0.0.9.0.9.0,0,0.0.4 XHRXXXXHXHKKX P00.0,0,.0.9.9.0.0.0,¢¢ XXX XKX X XXXXXX
D 00,0.09.0.0.0,0,0.0.4
P 0.0.9,0,0.0.0.0.0,0,0:¢ D%%,0,.0.0.9,0,0,0,0.0.4 XXKRXXXXKHKAKX XXKKAKXXXXKKX X XXXKXX
XXXXXXHXHKAXKX

BUY- 1 N UNLI NKED RECI PI ENTS

OLD RI D NUMBER H B LAST NAME FI RST NAME M. CASEVORKER
NEW RI D NUMBER
XIRXXXXXHXHKAKXX D 00,0,0.0.0.9.9.0,0,.04 D 00,0,0.0.9.9.9.0,0.04 XHKRXXXXXHKKX X XXXXXX
D 00,0,.0.9.0,0.0,0,0.0.4
P00.0,.0,0.0.0.0.0,0,0:¢ P%%,0.0.0.9.0,.0,0,0,0.4 D%%,0.0.0.0.0,.0,0,0.04 P%%,0,0.0.9.9,0,0,0,.0.¢ X XXXKXX
D000.0.9.0.9.0,0,0.0.4 y
HHXXXXXXHKHKAKXX D%%,0,0.0.0.0,0,0,0,04 D%%,0,.0.0.0.9,0.0,0.04 XHOKRXXXXHKHKAKX X XXXXKXX
P00.0,.0,0.0.0.0.0,0,0:¢
D000.0.9.0.0.0,0,0.04 D00.0,0.0.0.9.9.0,0.04 XRXXXXHXAKXX P00.0,.0.0.9.9.9.0.0,¢4 X XXXXXX
D %00.0.9.0.0.0,0,0.0.4

* * END OF REPORT * *

* * NO DATA THI'S RUN * *

6-6 Library Reference Number: SYAP10005
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Master Report Definitions

Section 7: CLM Reports

CLM-0100-M Claim Count by Claim Type

Functional Area Report Number Job Name Report Title
Claims CLM-0100-M CLMJIM100M Claim Count by Claim Type

Description of Information

The report shows the number of claims received by EDS for the month reported.
Thisreport is sorted by claim type and mediatype.

Purpose

The claim count report isused by EDS and IFSSA to evaluate the number of claims
received by media type for each claim type.

Sort Sequence

e Primary - Claim type
e Secondary - Mediatype
Distribution
To Media Copies Freguency
EDS CRLD/Paper 2 Monthly
IFSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

Claim Type Thetype of claim form received by EDS. Valid values:
» |npatient
= Qutpatient
= L ongterm care
= Pharmacy
= CMS-1500
» Denta
= Home health
= |nst xover
= QOutp xover
= CMS xover
= Compound drug

No. Of Computer Generated Claims The number of claims received by EDS that were computer printed. Thisis
determined by the EC indicator on the Viking screen. This only shows the
total claimswith indicator of 1 (typed or computer generated)

Library Reference Number: SYAP10005 7-1
Revision Date: June 2003
Version: 2.2



Section 7: CLM Reports

No. Of Handwritten Claims

Total Paper Claims

% Computer Generated

No. ECS Claims

% ECS OF Total ECC

No. POS Claims

% POS OF Total ECC

Total ECC

Total Claims

7-2

Master Report Definitions

The number of claims received by EDS that were not computer printed,
determined by the EC indicator on the Viking screen. This shows the total
claims with indicator of 0 (handwritten)

The number of computer-generated claims plus the number of handwritten
clams

The number of computer-generated claims divided by total paper claims
multiplied by 100

The number of claims received by EDS that were submitted via computer
disk, tape, cartridge, or telecommunication. This shows the total claims
with region code 20

The number of ECS claims divided by the total number of ECC claims
multiplied by 100

The number of claims received by EDS submitted via Point of service
(POS). This shows the total claims with region code 25

The number of POS claims divided by the total number of ECC claims
multiplied by 100

The number of ECS claims plus the number of POS claims

Total paper claims plustotal ECC

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

T: CLM-0100-M
SS: .

o
z

CLAIM TYPE

INPATIENT
OUTPATIENT
LONG TERM CARE
PHARMACY

HCFA 1500
DENTAL

HOME HEALTH

TOTAL

Library Reference Number
Revision Date: June 2003
Version: 2.2

NO. COMPUTER
GENERATED
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

: SYAP10005

In
CLAIM COU
Period: MM/D

%

NO. HANDWRITTEN COMPUTER

CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

GENERATED

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

TOTAL
PAPER
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

END OF REPORT

NO. ECS
BATCH
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

NO. POS
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

% POS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

Section 7: CLM Reports

DAT
RUN TI

TOTAL ECS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

E:
M

CCYYMM
E: HH:MM
PAGE: 99

% ECS OF
TOTAL

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

,99

D
S

©nO

TOTAL
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999
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Master Report Definitions

Section 7: CLM Reports

CLM-0105-M Claim Countl Provider Type

Functional Area Report Number

Job Name Report Title

Claims CLM-0105-M

CLMJIM105 Claim Count Provider Type

Description of Information

The report shows the number of claims received by EDS for the month reported.
Thisreport is sorted by provider type and mediatype.

Purpose

The Claim Count report is used by EDS and IFSSA to evaluate the number of claims
received by mediatype for each provider type.

Sort Sequence

e Primary - Provider type
e Secondary - Mediatype
Distribution
To Media Copies Frequency
EDS CRLD/Paper 2 Monthly
IFSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

Provider Type

No. Of Computer Generated Claims

No. Of Handwritten Claims

Total Paper Claims

% Computer Generated

No. ECS Claims

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

The two-byte numeric field that represents the type of service rendered by
the rendering provider. The provider type description is printed next to the
two-byte provider type field.

The number of claimsreceived by EDS that were computer printed. Thisis
determined by the EC indicator on the Viking screen. This only showsthe
total claimswith indicator of 1 (typed or computer generated)

The number of claims received by EDS that were not computer printed.
Thisis determined by the EC indicator on the Viking screen. Thisonly
shows the total claims with indicator of O (handwritten)

The number of computer-generated claims plus the number of manual
clams

The number of computer-generated claims, divided by the total number of
paper claims, multiplied by 100

The number of claims received by EDS submitted via computer disk, tape,

cartridge, or telecommunication. This shows the total claims with region
code 20 or 21

7-5



Section 7: CLM Reports

% ECS Of Total

No. POS Claims

% POS

Total ECC

Total Claims

7-6

Master Report Definitions

The number of ECS claims, divided by the total number of ECC claims,
multiplied by 100

The number of claims received by EDS submitted via point of service
(POS). This shows the total claims with region code 25

The number of POS claims, divided by the total number of ECC claims,
multiplied by 100

The number of ECS claims plus the number of POS claims

Total paper claims plustotal ECC

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

REPORT: CLM-0105-M
PROCESS:
LOCATION:

NO. COMPUTER

GENERATED
PROVIDER TYPE CLAIMS
99 - XXXXXXXXXXXXXXXXXX 9999999
99 - XXXXXXXXXXXXXXXXXX 9999999
99 - XXX XXXXXXXXXXXXXXX 9999999
99 - XXX XXXXXXXXXXXXXXX 9999999
99 - XXXXXXXXXXXXXXXXXX 9999999
99 - XXX XXXXXXXXXXXXXXX 9999999
99 - XXXXXXXXXXXXXXXXXX 9999999
99 - XXXXXXXXXXXXXXXXXX 9999999
TOTAL 99999999

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

CLAIM COUNT --Provider Type

Period: MM/DD/YY - MM/DD/YY

CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

IndianaAlM

%

NO. HANDWRITTEN COMPUTER

GENERATED

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

END OF REPORT

TOTAL
PAPER
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

NO. ECS
BATCH
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

NO. POS
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

% POS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

Section 7: CLM Reports

DATE: CCYYMMDD

TOTAL
ECS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

RUN TIME: HH:MM:SS
PAGE: 99,999

% ECS OF
TOTAL

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

TOTAL
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999
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Master Report Definitions Section 7: CLM Reports

CLM-0109-W Remittance Advice

Functional Area Report Number Job Name Report Title

Claims CLM-0109-W Remittance Advice

**Thisreport is currently in SME review. 12/27/00

Library Reference Number: SYAP10005 7-9
Revision Date: June 2003
Version: 2.2
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Master Report Definitions

CLM-0110-M Claim Countd Individual Provider

Section 7: CLM Reports

Functional Area

Report Number

Job Name

Report Title

Claims

CLM-0110-M

CLMJIM110

Claim CountJ Individual Provider

Description of Information

Purpose

Sort Sequence

The report shows the number of claims received by EDS for the month reported.
Thisreport is sorted by individual provider number and mediatype.

The Claim Count report is used by EDS and IFSSA to evaluate the number of claims
received by media type for each individual provider.

e Primary - Provider number
e Secondary - Mediatype
Distribution
To Media Copies Frequency
EDS CRLD/Paper 2 Monthly
IFSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

Individual Provider No. The provider number of the rendering provider

No. Of Computer Generated Claims The number of claims received by EDS that were computer printed. Thisis
determined by the EC indicator on the Viking screen. This only shows the
total claimswith indicator of 1 (typed or computer generated)

No. Of Handwritten Claims The number of claims received by EDS that were not computer printed.
Thisis determined by the EC indicator on the Viking screen. Thisonly
shows the total claims with indicator of O (handwritten)

Total Paper Claims The number of computer-generated claims plus the number of manual
claims

% Computer Generated The number of computer-generated claims divided by the total number of

paper claims multiplied by 100

No. ECS Claims The number of claims received by EDS submitted via computer disk, tape,
cartridge, or telecommunication. This shows the total claims with region
code 20 or 21.

% ECS Of Total The number of ECS claims, divided by the total number of ECC claims,

multiplied by 100.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Section 7: CLM Reports

No. POS Claims

% POS

Total ECC

Total Claims

7-12

Master Report Definitions

The number of claims received by EDS submitted via Point of service
(POS). This shows thetotal claims with region code 25.

The number of POS claims, divided by the total number of ECC claims,
multiplied by 100

The number of ECS claims plus the number of POS claims

Total paper claims plustotal ECC

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

REPORT: CLM-0110-M
PROCESS:
LOCATION:

NO. COMPUTER
GENERATED

PROVIDER NO.

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

TOTAL

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

IndianaAlM
CLAIM COUNT --Individual Provider
Period: CCYY/MM/DD - CCYY/MM/DD

%

NO. HANDWRITTEN COMPUTER

GENERATED

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

TOTAL
PAPER
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

END OF REPORT

NO. ECS
BATCH
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

NO. POS
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

% POS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

Section 7: CLM Reports

DATE: CCYYMMDD
PAGE: 99,999

TOTAL ECS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

% ECS OF
TOTAL

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

7-13

TOTAL
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999
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Master Report Definitions

Section 7: CLM Reports

CLM-0112-M Wrong LTC Revenue Code at Half Rate

Functional Area

Report Number

Job Name Report Title

Claims

CLM-0112-M

CLMJIM112

Wrong LTC Revenue Code at Half Rate

Description of Information

Purpose

Sort Sequence

Distribution

The Wrong LTC Revenue Code at Half Rate Report displays claim information
when a provider bills for a 50%-rate leave day using a full-rate revenue code.

Long Term Care claims are currently paid using Case Mix, which provides the
potential for aclaim’s allowed (paid) amount to be greater than the billed amount.
The Wrong LTC Revenue Code at Half Rate Report may be used by the Long Term
Care unit to identify and adjust a claim that was coded with the wrong revenue code
for a50%-rate leave day.

e Primary - Provider ID
e Secondary - ICN
To Media Copies Frequency
EDS E-mail Monthly
OMPP E-mail Monthly

Detailed Field Definitions

Provider ID

Provider Name

ICN
Recipient:ID
Recipient:Name
From

To

Rev

Billed

Allowed

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Billing provider’s IndianaAlM identification number

If the billing provider is a person’s name, it islisted as“Last, First M”.
Otherwise, the nameis displayed asit is stored in the database.

Identifies the claim control number
Recipient’s IndianaAlM identification number
Recipient’sfirst and last name

First date of service of the claim

Last date of service of the claim

Revenue code of the claim detail

Amount billed by the provider

Amount allowed (paid) by the system.
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Section 7: CLM Reports

Report
Process
Locati on:

Provider ID

I CN

9999999999999

Provi der ID

I CN

9999999999999

Provi der ID

I CN
9999999999999
9999999999999

Provi der ID

9999999999999

Provider ID

I CN

9999999999999

Provi der ID

9999999999999

Provi der ID

I CN
9999999999999
9999999999999

Provi der ID

I CN
9999999999999
9999999999999
9999999999999
9999999999999

7-16

CLM 0112-R
CLMIML12
CLMPML12

I ndi anaAl M
Wong LTC Revenue Code @1/2 Rate

XXXXXXXXXXXXXXXXXXXXXX
From To

999999999
Recipient: 1D

999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyymmdd ccyynmmdd

Nanme
Name

Provi der

999999999
Reci pient: D

999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyynmmdd ccyynmdd

Name
Name

Pr ovi der XXXXXXXXXXXXXXXXXXXXXX

From To

999999999

Recipient:ID
999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyymdd ccyynmndd
999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyymmdd ccyynmmdd

Name
Nanme

Provi der XXXXXXXXXKXXXXXXXXXXXXX

From To

999999999
Recipient:ID

999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyymdd ccyynmdd

Name
Name

Provi der XXXXXXXXXXXXXXXXXXXXXX

From To

999999999
Recipient: D

999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyymmdd ccyynmdd

Nanme
Name

Provi der XXXXXXXXXXXXXXXXXXXXXX

From To

999999999
Reci pient: D

999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyynmmdd ccyynmdd

Name
Name

Provi der XXXXXXXXXXXXXXXXXXXXXX

From To

999999999

Recipient: D
999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyymdd ccyynmdd
999999999999 XXXXXXXXXXXXXXXXXXXXXXX ccyymmdd ccyynmdd

Name
Nanme

Provi der XXXXXXXXXXXXXKXXXXXXXXX

From To

999999999

Recipient: I D
999999999999
999999999999
999999999999
999999999999

Name

Nanme
XXXXXX XXX XXX XXX XXX XXXXX
XXXXXXXXX XXX XXX XXX XX XXX
XXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXX XXX XXX XXX XX

Provi der XXXXXXXXXXXXXXXXXXXXXX

From To

Run
Run

Rev

110

110

Rev

110
110

Rev

110

Rev

110

110

Rev
110
110

Rev
110
110
110
110

Master Report Definitions

Dat e: 05/25/2001
Ti me: 08:54:28

Billed Al | owed
999. 99 9999. 99
Billed Al | owed
999. 99 9999. 99
Billed Al | oned
999. 99 9999. 99
999. 99 9999. 99
Billed Al | owed
999. 99 9999. 99
Billed Al | owed
999. 99 9999. 99
Billed Al | owed
999. 99 9999. 99
Billed Al | owed
999. 99 9999. 99
999. 99 9999. 99
Billed Al | oned
999. 99 9999. 99
999. 99 9999. 99
999. 99 9999. 99
999. 99 9999. 99
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Section 7: CLM Reports

CLM-0115-M Claim Count by Geographical Area

Functional Area

Report Number

Job Name Report Title

Claims

CLM-0115-M

CLMJIM115 Claim Count by Geographical Area

Description of Information

The report shows the number of claims received by EDS for the month reported.
Thisreport is sorted by geographical area and media type.

Purpose

The Claim Count report is used by EDS and IFSSA to evaluate the number of claims
received by mediatype for each geographical area.

Sort Sequence

e Primary - Geographical area
e Secondary - Mediatype
Distribution
To Media Copies Frequency
EDS CRLD/Paper 2 Monthly
IFSSA CRLD/Paper 1 Monthly

Detailed Field Definitions

Geographical Area

No. Of Computer Generated Claims

No. Of Handwritten Claims

Total Paper Claims

% Computer Generated

The geographical areawhere the service was rendered. Geographical area
is based on the two-byte alphanumeric county code carried in the provider
file. The county name appears next to its two-byte county code.

The number of claims received by EDS that were computer printed. Thisis
determined by the EC indicator on the Viking screen. This only shows the
total claimswith indicator of 1 (typed or computer generated).

The number of claims received by EDS that were not computer printed.
Thisis determined by the EC indicator on the Viking screen. Thisonly
shows the total claims with indicator of O (handwritten).

The number of computer-generated claims plus the number of manual
claims

The number of computer-generated claims, divided by the total number of
paper claims, multiplied by 100

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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No. ECS Claims

% ECS Of Total

No. POS Claims

% POS

Total ECC

Total Claims

7-18

Master Report Definitions

The number of claims received by EDS submitted via computer disk, tape,
cartridge, or telecommunication. This shows the total claims with region
code 20 or 21.

The number of ECS claims, divided by the total number of ECC claims,
multiplied by 100

The number of claims received by EDS submitted via point of service
(POS). This showsthetotal claims with region code 25.

The number of POS claims, divided by the total number of ECC claims,
multiplied by 100

The number of ECS claims plus the number of POS claims

Total paper claims plustotal ECC

Note: Adjustment claims are reported in the type of media columns by
the mother claim, not the adjustment claim.

Library Reference Number: SYAP10005
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REPORT: CLM-0115-M
PROCESS:
LOCATION:

NO. COMPUTER

COUNTY CODE/COUNTY NAME

XX = XXXXXX XX XX XXX XX XXX
XX = XXX XXX XX XX XXX XX XXX
XX = XXX XXX XX XX XXX XX XXX
XX = XXX XXX XX XX XXX XX XXX
XX = XXX XXX XX XX XXX XX XXX
XX = XXXXXX XX XXX XKXXX XXX
XX = XXXX XX XX XX XXKXXX XXX
XX = XXXXXX XX XXX XKXXX XXX

TOTAL

Library Reference Number
Revision Date: June 2003
Version: 2.2

GENERATED
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

: SYAP10005

Period: CCYY/MM/DD - CCYY/MM/DD

NO. HANDWRITTEN
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

IndianaAlM
CLAIM COUNT --Geographical Area

% COMPUTER
GENERATED

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

TOTAL
PAPER
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

END OF REPORT

NO. ECS
BATCH
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

NO. POS
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

% POS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

Section 7: CLM Reports

DATE: CCYYMMDD
PAGE: 99,999

TOTAL ECC

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999

% OF ECSTO

TOTAL
CLAIMS

9999999
9999999
9999999
9999999
9999999
9999999
9999999
9999999

99999999
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CLM-0120-W Claim Correction Form by Claim Type

Functional Area Report Number Job Name Report Title
Claims CLM-0120-W Claim Correction Form by Claim Type

Description of Information

The CLM-0120-W Claim Correction Form by Claim Type report lists each claim
type, the claim type description, and the total number of CCFs produced for each
claimtype. A tota line indicates the total number of CCFs produced for the week's

cycle.

Purpose
The CLM-0120-W Claim Correction Form by Claim Type report is used by EDS and

IFSSA to identify the number of Claim Correction Forms (CCFs) produced for each
claim type.

Sort Sequence

e Primary - Claim type
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Weekly
FSSA CRL D/Paper 1 Weekly

Detailed Field Definitions

CT Thisisthe one-byte field representing claim type. Vadid values:
A-UB92 INST XOVER CLAIMS

B-CMS 1500 XOVER CLAIMS
C-UB92 OUTP XOVER CLAIMS
D-DENTAL CLAIMS

H-HOME HEALTH CLAIMS
I-INPATIENT CLAIMS
L-LONG TERM CARE CLAIMS
M-CMS 1500 CLAIMS
O-OUTPATIENT CLAIMS
P-PHARMACY CLAIMS
Q-COMPOUND DRUG CLAIMS

Description Text which describes the claim type

CCFS The number of CCFs generated in the past week's financia cycle for the
particular claim type

Library Reference Number: SYAP10005 7-21
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Totals The total number of CCFs generated in the past week's financial cycle for
all claim types

7-22 Library Reference Number: SYAP10005
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Report: CLM 0120-W I ndi anaAl M Run Date: CCYY/ MM DD
Process: CLMIWL20 Page No.: 99, 999
Locati on: CLM)120W
CLAI M CORRECTI ON FORM
BY CLAI M TYPE
Period: MV DD/ CCYY - MM DD/ CCYY

(o1) DESCRI PTI ON CCFS
X D00 000.0.0.0,0.0.0.9.0.9.0,0.09.0.0,.0.0,0.04 9999
X D 000.00.0.0.0,0.0.0.9.0.9.0,0.0.9.0.0,.0.0,0.04 9999
X D %00.0.0.0.0.0,0.0.0.9.0,0,.0,0.0.9.0.0,0,.0,0.04 9999
X P0.0,0,0.0.0.0.0,.0,0,0.0.9.0,.0,0.0,0.9.0,0,0,0¢ 9999
X D000 00.0.0.0.0.0.0.9.0.9.0,0.0.9.9.90.9.0,0.04 9999
X D 000.00.0.0.0,0.0.0.9.0.9.0,0.09.0.0.0.0,0.04 9999
X D %00.0.0.0.0.0,0.0.09.0,9,.0,0.0.9.0.0,.0.0,0.04 9999
TOTALS 9999

End of Report

Library Reference Number: SYAP10005 7-23
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CLM-0125-W Claim Correction Form by Provider Type

Functional Area Report Number Job Name Report Title

Claims CLM-0125-W Claim Correction Form by Provider Type

Description of Information
The CLM-0125-W Claim Correction Form by Provider Type report lists each
provider type, the provider type description, and the total number of CCFs produced

for each provider type. A total line indicates the total number of CCFs produced for
the week's cycle.

Purpose

The CLM-0125-W Claim Correction Form by Provider Type report is used by EDS
and IFSSA to identify the number of CCFs produced for each provider type.

Sort Sequence

e Primary - Provider type
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Weekly
Library Reference Number: SYAP10005 7-25
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Detailed Field Definitions

Prov Type The two-byte provider type for which CCFs generated during the past
week. Valid values:
01 Hospita
02 Ambulatory Surgical Center (ASC)
03 Extended Care Facility
04 Rehabilitation Facility
05 Home Health Agency
06 Hospice
07 Capitation Provider
08 Clinic
09 Advance Practice Nurse
10 Mid-Level Practitioner
11 Mental Health Provider
12 School Corporation
13 Public Health Agency
14 Podiatrist
15 Chiropractor
16 Nurse
17 Therapist
18 Optometrist
19 Optician
20 Audiologist
21 Case Manager (Targeted)
22 Hearing Aid Dealer
23 Dietitian
24 Pharmacy
25 DME/Medical Supply Deder
26 Transportation Provider
27 Dentist
28 Laboratory
29 X-Ray Clinic
30 End-Stage Renal Disease (RSD) Clinic
31 Physician
32 Waiver Provider
33 Non-Billing Waiver Case Manager

Description Text which describes the provider type

CCFS The number of CCFs generated in the past week's financial cycle for the
particular claim type

Totals Thetotal number of CCFs generated in the past week's financial cycle for
al provider types

7-26 Library Reference Number: SYAP10005
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Report: CLM 0125-W I ndi anaAl M Run Date: CCYY/ MM DD
Process: CLMIWL25 Page No.: 99, 999
Locati on: CLM)125W
CLAI M CORRECTI ON FORM
BY PROVI DER TYPE
Period: MV DD/ CCYY - MM DD/ CCYY

PROV TYPE DESCRI PTI ON CCFS
99 D 000,0,0.0.9.0.0.0,0.0.9.9.0,0,0,0.¢ 9999
99 D0.0.0,0,0.0.9.9.0.0,0.0.9.9.9,0,0,0.¢ 9999
99 D000,.0,0.0.0.0.0,0,0.0.0.9,0,0,0,04 9999
99 XXX 9999
99 D 00.0,0,0.0.9.0.0.0,0.0.9.9.9,0,0,0.¢ 9999
99 D0.0.9,0,0.0.9.9.0.0,0.0.9.9,9,0,0,0.¢ 9999
99 D00,0,0,0,0.0.0.0,0,0.0.0.9,0,0,0,04 9999
99 XXX 9999
99 D00.0,0,0.0.9.0.0.0,0.0.9.9.9,0,0,0.¢ 9999
99 D0.0,0,0,0.0.9.9.0.0,0.0.9.9,9,0,0,0.¢ 9999
99 D000,.0,0,0.0.0.0,0,0.0.0.9,0,.0,0,04 9999
99 XXX 9999

TOTALS 99999

End of Report
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CLM-0130-D CLM-0130-W Error Analysis by Error Code

Functional Area Report Number Job Name Report Title
Claims CLM-0130-D Error Analysis by Error Code
CLM-0130-W

Description of Information

Purpose

Sort Sequence

Distribution

The report shows how many times the listed ESC set during the reported period.
This report does not count claims, it counts occurrences of the ESC codes. All edits
that are suspending are listed under the error number column with a brief description.
For each edit atotal number of suspensionsfor all ESC codes and atotal number by
each claim type are listed.

The Error Analysis by Error Code report isused by EDS and IFSSA to monitor daily
edit suspensions for paper, ECS and POS (Point Of Service) claims. When high edit
counts are identified, research is done to determine if edits need revision or if
providers are experiencing billing problems. If aprovider isidentified as having
problems, the provider relations area may contact the provider to help aleviate or
resolve the problems

e Primary - Error status code
To Media Copies Frequency
EDS Paper/CRLD 2 Daily

Detailed Field Definitions

ESC The four-byte error status code that caused at |east one claim to suspend
during the reporting period

Desc The description of the four-byte ESC. Thisfield is 21 bytesin length.

CCF The total number of CCFs sent out during the reporting period sorted by
ESC

Total The total number of times that this error status code set during the reporting
period. It is sorted into the total of all paper claims, electronic claims, and
POS.

Pharm The total number of times that this error status code set for pharmacy
claims. Itissorted into the total of all paper claims, electronic claims, and
POS. The claim types reported in this column are P and Q.

Library Reference Number: SYAP10005 7-29
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Med

Dent

Inpt

Outp

Lt Care

H Hith

Xovr

Grand Total CCF

Grand Total
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The total number of times that this error status code was set for medical
clams. It issorted into the total of all paper claims, electronic claims, and
POS. The claim type that reportsin this columnisM.

Thetotal number of times that this error status code set for dental claims. It
is sorted into the total of all paper claims, electronic claims, and POS. The
claim type that reportsin this column is D.

The total number of times this error status code set for inpatient claims. It
is sorted into the total of all paper claims, electronic claims, and POS. The
claim type that reportsin this columnis|.

The total number of times this error status code set for outpatient claims. It
is sorted into the total of all paper claims, electronic claims, and POS. The
claim type that reportsin this column is O.

Thetotal number of times this error status code set long term care claims.
It is sorted into the total of al paper claims, electronic claims, and POS.
The claim type that reportsin thiscolumnisL.

The total number of times this error status code set for home health claims.
It is sorted into the total of al paper claims, electronic claims, and POS.
The claim type that reportsin this column is H.

Thetotal number of times this error status code set for crossover claims. It
is sorted into the total of al paper claims, electronic claims, and POS. The
claim types that report in this column are A, C, and B.

The total number of times CCFs generated on adaily basisfor all ESCs
reported during the reported period.

The total number of times all error status codes set during the reporting
period. It issorted into the total of all submissions of paper claims,
electronic claims, and POS. Thisincludes all claimstypes and prints one
time at the end of the report

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions Section 7: CLM Reports

REPORT: CLM-0130-W IndianaAlM RUN DATE: CCYYMMDD
PROCESS: CLMJD130 ERROR ANALYSIS BY ERROR CODEPAGE: 99,999
LOCATION: CLMO0130D Period: CCYY/MM/DD
ESC DESC CCF TOTAL PHARM MEDI DENT INPAT OUTP LT CARE HHLTH XOVR
9999 XXX XXX XXKXXXXXXXXXX PAPER 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXX X XXX XXX XXX XX XXX ECS 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXXXXXXXXXXXXXXXXX POS 9999 9999 9999 9999 9999 9999 9999 9999 9999
ALL MEDIA 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

ESC DESC

9999 XXX XX XXX XXX XXXXXXX PAPER 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXX X XXX XXX XXXXXXXX ECS 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXXXXXXXXXXXXXXXXX POS 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL MEDIA 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

ESC DESC

9999 XXX XXX XXX X XXX XXX XX PAPER 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXX XXX XX XXX XXX XXXX ECS 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXX XXX XXKXX XXX XX XXX POS 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL MEDIA 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
GRAND TOTALS PAPER 9999 9999 9999 9999 9999 9999 9999 9999 9999
ECS 9999 9999 9999 9999 9999 9999 9999 9999 9999
POS 9999 9999 9999 9999 9999 9999 9999 9999 9999

ALL MEDIA 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

END OF REPORT
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CLM-0131-W Error Analysis by Error Code

Functional Area Report Number Job Name Report Title

Claims CLM-0131-W

Error Analysis by Error Code

Description of Information

This report shows how many times the listed ESC set during the reported period.
This report does not count claims, it counts occurrences of the ESC codes. All edits
that are suspending are listed under the error number column with a brief description.
For each edit atotal number of suspensionsfor all ESC codes and atotal number by
each claim type are listed.

Purpose

The Error Analysis by Error Code report isused by EDS and IFSSA to monitor all
edit suspensions for paper, ECS and POS (Point Of Service) claimsthat arein
suspense. When high edit counts are identified, research is done to determine if edits
need revision or if providers are experiencing billing problems. If aprovider is
identified as having problems, the provider relations area may contact the provider to
help alleviate or resolve the problems

Sort Sequence

« Primary - Error status code
Distribution
To Media Copies Frequency
EDS CRLD/Paper 2 Weekly

Detailed Field Definitions

ESC

Desc
CCF

Total

Pharm

Med

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

The four-byte error status code that caused at least one claim to suspend during
the reporting period

The description of the four-byte ESC. Thisfield is 21 bytesin length.
Thetotal number of CCFs sent out during the reporting period sorted by ESC.

The total number of times this error status code set during the reporting period.
It is sorted into the total of all paper claims, electronic claims, and POS.

The total number of times this error status code set for pharmacy claims. Itis
sorted into the total of all paper claims, electronic claims, and POS. The claim
types that report in this column are P and Q.

The total number of times this error status code set for medical clams. Itis

sorted into the total of all paper claims, electronic claims, and POS. The claim
type that reportsin this columnisM.
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Dent

Inpat

Outp

Lt Care

H Hith

Xovr

Grand Total CCF

Grand Total
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The total number of times this error status code set for dental claims. Itis
sorted into the total of all paper claims, electronic claims, and POS. The claim
type that reportsin this column isD.

The total number of times this error status code set for inpatient claims. Itis
sorted into the total of all paper claims, electronic claims, and POS. The claim
type that reportsin this columniis|.

The total number of times this error status code set for outpatient claims. It is
sorted into the total of all paper claims, electronic claims, and POS. The claim
type that reportsin this column is O.

The total number of times this error status code set long term care claims. Itis
sorted into the total of all paper claims, electronic claims, and POS. The claim
type that reportsin this columnisL.

The total number of times this error status code set for home health claims. It
is sorted into the total of al paper claims, electronic claims, and POS. The
claim type that reportsin this columnisH.

The total number of times this error status code set for crossover claims. Itis
sorted into the total of all paper claims, electronic claims, and POS. The claim
types that report in this column are A, C, and B.

The total number of times CCFs generated on adaily basisfor all ESCs
reported during the reported period.

The total number of times all error status codes were set during the reporting
period. It issorted into the total of all submissions of paper claims, electronic
claims, and POS. Thisincludesall claims types and prints one time at the end
of the report
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REPORT

: CLM-0131-W

PROCESS: CLMJw131l
LOCATION: CLMO131W

ESC
9999

ESC
9999

ESC
9999

DESC

XXX XXX XX XXX XXXX XXX
XXXXXXXXXXXXXXX XXX
XXX XXXXXXXXXXXXXXX

DESC

XXX XXX XX XX XXX XXKXXX
XXX XXX XXXXXXXXX XXX
XXX X XXX X XXX XXX X XXX

DESC

XXX X XXX X XXX XXX X XXX
XXX XXX XX XXX XXXXXXX
XXXXXXXXXXXXXXX XXX

GRAND TOTALS

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

ALL

ALL

ALL

ALL

PAPER
ECS
POS

MEDIA

PAPER
ECS
POS

MEDIA

PAPER
ECS
POS

MEDIA

PAPER
ECS
POS

MEDIA

CCF
9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

TOTAL
9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

IndianaAlM

Section 7: CLM Reports

RUN DATE: CCYYMMDD

ERROR ANALYSIS BY ERROR CODE

PHARM
9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

END OF REPORT

MEDI
9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

DENT
9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

Week Ending: CCYY/MM/DD

INPAT
9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

OuUTP
9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

LT CARE

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

PAGE: 99,999

HHLTH

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999
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CLM-0135-W Error Analysis by Provider Number

Functional Area

Report Number Job Name Report Title

Claims

CLM-0135-W Error Analysis by Provider Number

Description of Information

Purpose

Sort Sequence

Distribution

Thereport lists the top ten provider numbers and their top five error status codes. It
also lists the top ten provider numbers for 590 Program denied claims and their top
five error status codes.

The Error Analysis by Provider Number report is used by EDS to examine the top
ten Providers who encountered the most errors in the claims processing system. It
monitors the top five error status codes by provider number. Thisreport is
forwarded to provider relations so that they can notify the affected providers of the
errors encountered. Thisrequest isto modify thisreport to include and list
separately providers billing for 590 Program services.

e Primary - Provider number
e Secondary - Error status codes

To Media Copies Frequency
EDS CRLD/Paper 2 Weekly

Detailed Field Definitions

Provider No. The provider's nine-byte Medicaid identification number
ESC The four-byte error status code
Library Reference Number: SYAP10005 7-37

Revision Date: June 2003
Version: 2.2




Section 7: CLM Reports

REPORT:
PROCESS:
LOCATI ON:

7-38

CLM-0135-W

I ndi anaAl M
ERROR ANALYSI S BY PROVI DER

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

ERROR ANALYSISBY 590 PROVIDER

PROVI DER NO. ESC
999999999 9999
999999999 9999
999999999 9999
999999999 9999
999999999 9999
999999999 9999
999999999 9999
999999999 9999
999999999 9999
999999999 9999
999999999 9999

PROVI DER NO. ESC

999999999 9999

999999999 9999

999999999 9999

999999999 9999

999999999 9999

999999999 9999

999999999 9999

999999999 9999

999999999 9999

999999999 9999

999999999 9999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

DATE:
PAGE:

CCYYMMDD
99, 999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999

9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
9999
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CLM-0140-W Error Analysis by Forced Error Code

Functional Area Report Number

Job Name Report Title

Claims CLM-0140-W

Error Analysis by Forced Error Code

Description of Information

For each claim, the report lists the error code, description, and number of errors per
claim type forced through the system. All edits forced are listed under the error
number column with a brief description. The report gives totals for the number of
forced transactions for each claim type, for each edit, and for all claims.

Purpose

EDS and the IFFSA use the Error Analysis by Forced Error Code report to monitor
the effectiveness of the error codes. 1t also determines whether error codes are
needed, depending on the volume of claims forced to adjudicate and pay.

Sort Sequence

e Primary - Error status code
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Weekly

Detailed Field Definitions

ESC

Desc

Total

Pharm

Med

Dent

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

The four-byte error status code that caused at least one claim to suspend
during the past week

The description of the four-byte ESC

The total number of times this error status code was forced during the past
week. It issorted by thetotal of all paper claims, electronic claims, and
POS.

The total number of times this error status code was forced for pharmacy
claims. Itissorted by thetotal of all paper claims, electronic claims, and
POS.

Thetotal number of times this error status code was forced for medical
claims. Itissorted by thetotal of all paper claims, electronic claims, and
POS.

The total number of times this error status code was forced for dental

claims. Itissorted by the total of all paper claims, electronic claims, and
POS.
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Inpat

Outp

Lt Care

H Hith

XOvr

Grand Total

7-40

Master Report Definitions

The total number of times this error status code was forced for inpatient
claims. It issorted by the total of all paper claims, electronic claims, and
POS.

Thetotal number of times this error status code was forced for outpatient
claims. Itissorted by thetotal of all paper claims, electronic claims, and
POS.

The total number of times this error status code was forced for long-term
careclaims. Itis sorted by thetotal of all paper claims, electronic claims,
and POS.

The total number of times this error status code was forced for home health
claims. It issorted by thetotal of all paper claims, electronic claims, and
POS.

The total number of times this error status code was forced for Xover
claims. Itissorted by thetotal of all paper claims, electronic claims, and
POS.

The total number of times all error status codes were forced during the past
week. It issorted by thetotal of all submissions of paper claims, electronic
claims, and POS. Thisincludesall claims types and prints one time at the
end of the report.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

REPORT: CLM-0140-W
PROCESS:
LOCATI ON:

ESC
9999

ESC
9999

ESC
9999

ESC
9999

ESC
9999

GRAND TOTALS

ERROR ANALYSI S BY FORCED ERROR CODE

DESC

XXXX XXX XX XX XXXXXXX
XX XX XXX XX XX XXXXXXX
XXXXXXX XX XX XXX XXXX

DESC

XX XXX XX XX XXX XXXXXX
XXXX XXX XX XX XXXXXXX
XX XXX XX XX XXX XXXXXX

DESC

XX XX XXX XX XX XXX XXXX
XX XXX XX XX XX XXX XXXX
XXXX XXX XX XX XXX XXXX

DESC

XXXX XXX XX XX XXXXXXX
XX XXX XX XX XX XXXXXXX
XX XXX XX XX XX XXX XXXX

DESC

XX XXX XX XX XX XXX XX XX
XXXX XXX XX XX XXXXXXX
XX XXX XX XX XX XXX XXXX

Library Reference Number: SYAP10005
Revision Date: June 2003

Version: 2.2

I ndi anaAl M

PAPER

ECS

POS

ALL MEDI A

PAPER

ECS

POS

ALL MEDI A

PAPER

ECS

POS

ALL MEDI A

PAPER

ECS

POS

ALL MEDI A

PAPER

ECS

POS

ALL MEDI A

PAPER

ECS

POS

ALL MEDI A

TOTAL

9999
9999
9999
9999

TOTAL

9999
9999
9999
9999

TOTAL

9999
9999
9999
9999

TOTAL

9999
9999
9999
9999

TOTAL

9999
9999
9999
9999

9999
9999
9999
9999

PHARM

9999
9999
9999
9999

PHARM

9999
9999
9999
9999

PHARM

9999
9999
9999
9999

PHARM

9999
9999
9999
9999

PHARM

9999
9999
9999
9999

9999
9999
9999
9999

MEDI

9999
9999
9999
9999

MEDI

9999
9999
9999
9999

MEDI

9999
9999
9999
9999

MEDI

9999
9999
9999
9999

MEDI

9999
9999
9999
9999

9999
9999
9999
9999

DENT

9999
9999
9999
9999

DENT

9999
9999
9999
9999

DENT

9999
9999
9999
9999

DENT

9999
9999
9999
9999

DENT

9999
9999
9999
9999

9999
9999
9999
9999

I NPAT

9999
9999
9999
9999

I NPAT

9999
9999
9999
9999

I NPAT

9999
9999
9999
9999

I NPAT

9999
9999
9999
9999

I NPAT

9999
9999
9999
9999

9999
9999
9999
9999
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DATE: CCYYMMDD

PAGE:

OUTP

9999
9999
9999
9999

OUTP

9999
9999
9999
9999

ouTP

9999
9999
9999
9999

OUTP

9999
9999
9999
9999

OUTP

9999
9999
9999
9999

9999
9999
9999
9999

99, 999

LT CARE

9999
9999
9999
9999

LT CARE

9999
9999
9999
9999

LT CARE

9999
9999
9999
9999

LT CARE

9999
9999
9999
9999

LT CARE

9999
9999
9999
9999

9999
9999
9999
9999

H HLTH

9999
9999
9999
9999

H HLTH

9999
9999
9999
9999

H HLTH

9999
9999
9999
9999

H HLTH

9999
9999
9999
9999

H HLTH

9999
9999
9999
9999

9999
9999
9999
9999
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XOVR

9999
9999
9999
9999

XOVR

9999
9999
9999
9999

XOVR

9999
9999
9999
9999

XOVR

9999
9999
9999
9999

XOVR

9999
9999
9999
9999

9999
9999
9999
9999
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Section 7: CLM Reports

CLM-0145-D Error Analysis by Denied Error Code

Functional Area

Report Number

Job Name Report Title

Claims

CLM-0145-D

CLMJID145

Error Analysis by Denied Error Code

Description of Information

Purpose

Sort Sequence

Distribution

EDS and IFSSA use the Error Analysis by Denied Error Code report to monitor daily
edit denials by paper, ECS, and POS (Point Of Service) claims. When high claim
denials are identified, research is done to determine if edits need revision or if
providers are experiencing billing problems. If aprovider is having problems, the
resolutions department contacts the provider relations area to notify providers of

their billing errors.

The report shows the number of ESC codes per claim type that denied. All edits that
are denying are listed under the error number column with a brief description. For
each edit atotal number of deniasfor al claims and atotal number by each claim

type are listed.
e Primary - Error status code

To Media Copies Frequency
EDS CRLD/Paper 1 Daily

Detailed Field Definitions

ESC

Desc

Total

Pharm

Med

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

The four-byte error status code that caused at least one claim to deny that
day

The description of the four-byte denied ESC

The total number of times this error status code denied that day. Sorted by
the total number of paper, electronic, and POS claims denied. All mediais
the sum of the paper, electronic, and POS denials for the ESC.

The total number of times this error status code denied for pharmacy claims
that day. Sorted by the total number of paper, electronic, and POS claims
denied. All mediaisthe sum of the paper, electronic, and POS denials for
the ESC. Claim typesin thiscount are P and Q.

Thetotal number of times this error status code denied for medical claims
that day. Sorted by the total number of paper, electronic, and POS claims
denied. All mediaisthe sum of the paper, electronic, and POS denials for
the ESC. Claim typein thiscountisM.
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Dent

Inpat

Outp

Lt Care

H Hith

XOvr

Grand Total

Grand Total Pharm

Grand Total Med

Grand Total Dent

Grand Total Inpat

7-44
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The total number of times this error status code denied for dental claims
that day. Sorted by the total number of paper, electronic, and POS claims
denied. All mediaisthe sum of the paper, electronic, and POS denials for
the ESC. Claim typein thiscountisD.

The total number of times this error status code denied for inpatient claims
that day. Sorted by the total number of paper, electronic, and POS claims

denied. All mediaisthe sum of the paper, electronic, and POS denials for

the ESC. Claimtypeinthiscountisl.

The total number of times this error status code denied for outpatient claims
that day. Sorted by the total number of paper, electronic, and POS claims
denied. All mediaisthe sum of the paper, electronic, and POS denials for
the ESC. Claim typeincluded in thiscountisO.

The total number of times this error status code denied for long-term care
claimsthat day. Sorted by the total number of paper, electronic, and POS
clamsdenied. All mediaisthe sum of the paper, electronic, and POS
denialsfor the ESC. ClaimtypeinthiscountisL.

The total number of times this error status code denied for home health
claimsthat day. Sorted by the total number of paper, electronic, and POS
claimsdenied. All mediaisthe sum of the paper, electronic, and POS
denialsfor the ESC. Claim type in this count isH.

The total number of times this error status code denied for crossover claims
that day. Sorted by the total number of paper, electronic, and POS claims
denied. All mediaisthe sum of the paper, electronic, and POS denials for
the ESC. Claim typesin thiscount are A, B, C.

The total number of times all error status codes reported denied for all
claim typesthat day. Sorted by the total number of paper, electronic, and
POS claims denied. All mediaisthe sum of the paper, electronic, and POS
denials.

The total number of times all error status codes reported denied for
pharmacy claimsthat day. Sorted by the total number of paper, electronic,
and POS claims denied. All mediaisthe sum of the paper, electronic, and
POS denials.

Thetotal number of times all error status codes reported denied for medical
claimsthat day. Sorted by the total number of paper, electronic, and POS
claimsdenied. All mediaisthe sum of the paper, electronic, and POS
denials.

Thetotal number of times all error status codes reported denied for dental
claimsthat day. Sorted by the total number of paper, electronic, and POS
claimsdenied. All mediaisthe sum of the paper, electronic, and POS
denials.

The total number of times all error status codes reported denied for
inpatient claims that day. Sorted by the total number of paper, electronic,
and POS claims denied. All mediaisthe sum of the paper, electronic, and
POS denials.

Library Reference Number: SYAP10005
Revision Date: June 2003
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Grand Total Outp The total number of times all error status codes reported denied for
outpatient claimsthat day. Sorted by the total number of paper, electronic,
and POS claims denied. All mediaisthe sum of the paper, electronic, and
POS denials.

Grand Total Lt Care The total number of times all error status codes reported denied for long-
term care claimsthat day. Sorted by the total number of paper, electronic,
and POS claims denied. All mediaisthe sum of the paper, electronic, and
POS denials.

Grand Total H Hith The total number of times all error status codes reported denied for home
health claims that day. Sorted by the total number of paper, electronic, and
POS claims denied. All mediaisthe sum of the paper, electronic, and POS
denials.

Library Reference Number: SYAP10005 7-45
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REPORT: CLM-0145-D

PROCESS:

LOCATION:

ESC
9999

ESC
9999

ESC

9999

7-46

DESC

XXXXXXXXXXXXXXX XXX
éXXXXXXXXXXXXXXXXX
gXXXXXXXXXXXXXXXXX

DESC

XXXXXXXXXXXXXXX XXX
éXXXXXXXXXXXXXXXXX
gXXXXXXXXXXXXXXXXX

DESC

§XXXXXXXXXXXXXXXXX
%XXXXXXXXXXXXXXXXX
§XXXXXXXXXXXXXXXXX

GRAND TOTALS

IndianaAlM

ERROR ANALYSISBY DENIED ERROR CODE
MM/DD/CCYY - MM/DD/CCYY

Period:

PAPER

ECS
POS
ALL MEDIA

PAPER

ECS
POS
ALL MEDIA

PAPER

ECS
POS
ALL MEDIA

PAPER

ECS

POS

ALL MEDIA

TOTAL
9999

9999
9999
9999

TOTAL
9999

9999
9999
9999

TOTAL

9999

9999
9999
9999

9999
9999
9999
9999

PHARM
9999

9999
9999
9999

PHARM
9999

9999
9999
9999

PHARM

9999

9999
9999
9999

9999
9999
9999
9999

MED DENT
9999 9999
9999 9999
9999 9999
9999 9999
MED DENT
9999 9999
9999 9999
9999 9999
9999 9999
MED DENT
9999 9999
9999 9999
9999 9999
9999 9999
9999 9999
9999 9999
9999 9999
9999 9999
END OF REPORT

INPAT
9999

9999
9999
9999

INPAT
9999

9999
9999
9999

INPAT

9999

9999
9999
9999

9999
9999
9999
9999

ouTP
9999

9999
9999
9999

ouTP
9999

9999
9999
9999

ouTP

9999

9999
9999
9999

9999
9999
9999
9999
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DATE: CCYYMMDD
PAGE: 99,999
LT CARE HHLTH XOVR
9999 9999 9999
9999 9999 9999
9999 9999 9999
9999 9999 9999
LT CARE HHLTH XOVR
9999 9999 9999
9999 9999 9999
9999 9999 9999
9999 9999 9999
LT CARE HHLTH XOVR
9999 9999 9999
9999 9999 9999
9999 9999 9999
9999 9999 9999
9999 9999 9999
9999 9999 9999
9999 9999 9999
9999 9999 9999

Library Reference Number: SYAP10005
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CLM-0150-W EOB Denial Analysis List

Functional Area Report Number Job Name Report Title
Claims CLM-0150-W EOB Denia AnalysisList

Description of Information

Thereport lists, for each claim, the error code, description, and the EOB posted to
the claim when it denied. The total nhumber of denialsfor each error codeis
displayed and the number of denials per claim type isreported in the claim type
columns. At the end of the report is the grand total number of auto-denials and
manual denied claims.

Purpose

EDS and IFSSA use the EOB Denial Analysis List report to identify the number of
claims that were auto-denied and manually denied in the last weekly cycle. The
error status codes (ESC) that cause claims to be auto-denied can be found on the
Edit/Audit Disposition Table. ESCsthat cause claims to be manually denied are set
to suspend on the error disposition table.

Sort Sequence

e Primary - ESC
e Secondary - EOB
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Weekly

Detailed Field Definitions

ESC The four-byte error status code that caused at |east one claim to auto-deny
during the week

EOB The four-byte explanation of benefit code assigned to the ESC when it is
set to auto-deny

Desc The description of the four-byte ESC

Total The number of times this ESC auto-denied in this past financia cycle (all
claim types)

Pharm Thetotal number of times this error status code auto-denied for pharmacy
clams

Med The total number of times this error status code auto-denied for medical
claims

Library Reference Number: SYAP10005 7-47
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Dent

Inpat

Outp

Lt Care

H Hith

XOvr

Total Errors

ESC

EOB
Desc

Total

Pharm

Med

Dent

Inpat

Outp

Lt Care

H Hith
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The total number of times this error status code auto-denied for dental
clams.

Thetotal number of times this error status code auto-denied for inpatient
clams

The total number of times this error status code auto-denied for outpatient
clams

Thetotal number of times this error status code auto-denied long term
clams

The total number of times this error status code auto-denied for home
hedlth claims

The total number of times this error status code auto-denied for crossover
clams

The number of auto-denialsfor all error status codesin the past financial
cyclefor al claim types, sorted by claim type

The four-byte error status code that caused at least one claim to manually
deny during the past week. ESCs set to suspend on the error disposition
table require manual examination of the claim. Claims are checked for
validity and completeness; if the claim does not meet the criteria of the
ESC it may result in the denial of the claim.

The four-byte explanation of benefit code assigned to the ESC
The description of the four-byte ESC

The number of times this ESC manually denied in the past financial cycle
(al claim types)

The total number of times this error status code manually denied for
pharmacy claims

The total number of times this error status code manually denied for
medical clams

The total number of times this error status code manually denied for dental
clams

The total number of times this error status code manually denied for
inpatient claims

The total number of times this error status code manually denied for
outpatient claims

The total number of times this error status code manually denied long-term
care claims.

The total number of times this error status code manually denied for home
health claims

Library Reference Number: SYAP10005
Revision Date: June 2003
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XOvr

Total Errors

Grand Total

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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The total number of times this error status code manually denied for
crossover claims

The number of manual deniasfor all error status codes in the past financial
cyclefor all claim types, sorted by claim type

The number of manual and auto-denials that occurred for the past financial
cyclefor al claim types, sorted by claim type.
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ESC

9999
9999
9999
9999

ESC

9999
9999
9999
9999
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REPORT: CLM-0150-W
PROCESS:
LOCATION:

AUTO DENIED CLAIMS

DESC

XXX X XXX XXXXXKXXXKXXXKXXXXXXXXXXXX
XXX XXX XXXKXXXKXXXKXXXXKXXXKXXXXXXXX
XXXXXXXXXXXXXXXXXXXXX XXX XXX XXX
XXX XXXXXXXXXKXXXKXXXXKXXXXXXXXXXX
TOTAL ERRORS AUTO DENIED

MANUALLY DENIED CLAIMS

DESC

XXX X XXX XXXXXKXXXKXXXXKXXXXXXXXXXX
XXX XXXXXXKXXXKXXXKXXXXKXXXKXXXXXX XX
XXXXXXXXXXXXXXXKXXXXXX XXX XXX XXX
XXX X XXX XXXXXKXXXKXXXXKXXXXXXXXXXX
TOTAL ERRORS MANUALLY DENIED

GRAND TOTAL ERRORS DENIED

7-50

EOB DENIAL ANALYSISLIST

EOB
9999
9999
9999
9999
9999

EOB
9999
9999
9999
9999
9999

9999

IndianaAlM

TOTAL
9999
9999
9999
9999
9999

TOTAL
9999
9999
9999
9999
9999

9999

PHARM
9999
9999
9999
9999
9999

PHARM
9999
9999
9999
9999
9999

9999

MED
9999
9999
9999
9999
9999

MED
9999
9999
9999
9999
9999

9999

DENT
9999
9999
9999
9999
9999

DENT
9999
9999
9999
9999
9999

9999

INPAT
9999
9999
9999
9999
9999

INPAT
9999
9999
9999
9999
9999

9999

ouTP
9999
9999
9999
9999
9999

ouTP
9999
9999
9999
9999
9999

9999
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DATE: CCYYMMDD

LTC
9999
9999
9999
9999
9999

LTC
9999
9999
9999
9999
9999

9999

HHLTH
9999
9999
9999
9999
9999

HHLTH
9999
9999
9999
9999
9999

9999

PAGE: 99,999

XOVR
9999
9999
9999
9999
9999

XOVR
9999
9999
9999
9999
9999

9999
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CLM-0155-M Edit/Audit Override Analysis

Functional Area Report Number

Job Name Report Title

Claims CLM-0155-M

Edit/Audit Override Analysis

Description of Information

The report contains the clerk 1D who overrode the error, the claim type on which the
error occurred, the error code and the number of claims that had that error code
overridden, the frequency of the overrides.

Purpose

The CLM-0155-M Edit/Audit Override Analysisreport is used by EDS and IFSSA
to identify which error codes are overridden.

Sort Sequence

e Primary - Clerk ID
e Secondary - Claim type
e Tertiary - ESC
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Monthly

Detailed Field Definitions

Clerk ID

CT

ESC

Num Of Claims
Total Num Of Claims
Total Overrides
Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

The three-byte clerk ID of the resolutions clerk who overrode the error
status code listed. Print only the first occurrence of each clerk ID.

The one-byte claim type in which the clerk had at least one claim override
in the past month. Valid values:
DO Dental

E[] Encounter

LO Long term care

MO CMS-1500

100 Inpatient

OO Outpatient

PO Pharmacy

X0 Crossover A, B, and C

The four-byte error status code that the clerk overrode. Only error status
codes that are overridden at least once are displayed.

The number of claims that the clerk overrode with that error status code
The total number of claims overridden by each clerk for the period reported

The total number of claims overridden by all clerks for the period reported
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Report:
Process:
Locati on:
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CLM Reports

CLM 0155-M

I ndi anaAl M

EDI T/ AUDI T OVERRI DE ANALYSI S

CLERK I D

TOTAL

TOTAL
OVERRI DES

X X X X Q'

X X X X

X X X X

ESC

9999
9999
9999
9999

9999
9999
9999
9999

9999
9999
9999
9999
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DATE: CCYYMVDD
PAGE: 99, 999

NUM OF CLAI M5

9999
9999
9999
9999
9999

9999
9999
9999
9999
9999

9999
9999
9999
9999
9999

99999
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CLM-0160-W Specially Handled And Processed Claims

Functional Area Report Number

Job Name Report Title

Claims CLM-0160-W

Specially Handled And Processed Claims

Description of Information

The CLM-0160-W Specially Handled And Processed Claims report identifies claims
processed for payment through IndianaAlM with special considerations requested by
IFSSA or EDS. The claimsreported are identified with a Region Code of 90

(Special Handling).

Thereport lists each claim ICN that was specially processed, the

provider number, RID No., from and through dates of service, billed amount, and

paid amount.

Purpose

The IFSSA and EDS use the Specially Handled And Processed Claims report to
identify claims processed for payment through IndianaAlM with special

considerations.

Sort Sequence

e Primary - Provider
Distribution
To Media Copies Frequency
EDS CRLD/Paper 3 Weekly
FSSA CRLD/Paper 1 Weekly

Detailed Field Definitions

ICN

Prov
RID No
FDOS
TDOS
Bld Amt.

Pd Amt.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

A number assigned to a claim processed in the system used for internal
control

A system-assigned number used to uniquely identify a provider
A system-assigned number used to uniquely identify arecipient
The from date of service on the claim

The through date of service on the claim

The billed amount on the claim

The paid amount of the claim if it was adjudicated during the past week's
financial cycle
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Report: CLM 0160-W
Process:
Location

7-54

I CN

9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999

I ndi anaAl M

SPECI ALLY HANDLED AND PROCESSED CLAI M5

PROV

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

RI D NO.

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

FDOS

End of Report

Run Date: CCYY/ MM DD
Page No.: 99, 999
TDCS BLD AMT

MVDDCCYY $, $$3$, $$9. 99
MVDDCCYY $, $$3$, $$9. 99
MVDDCCYY $, $$3, $$9. 99
MVDDCCYY $, $$3, $$9. 99
MVDDCCYY $, $$3, $$9. 99
MVDDCCYY $, $$3$, $$9. 99
MVDDCCYY $, $$3$, $$9. 99
MVDDCCYY $, $$3, $$9. 99
MVDDCCYY $, $$3, $$9. 99
MVDDCCYY $, $$3$, $$9. 99
MVDDCCYY $, $$3$, $$9. 99
MVDDCCYY $, $$3, $$9. 99
MVDDCCYY $, $$3, $$9. 99
MVDDCCYY $, $$3$, $$9. 99
MVDDCCYY $, $$3$, $$9. 99

Master Report Definitions

PD AMI

$, $$3, $$9. 99
$, $3%, $$9. 99
$, $$3, $$9. 99
$, $$3, $$9. 99
$, $$3, $$9. 99
$, $$3, $$9. 99
$, $3%, $$9. 99
$, $$3, $$9. 99
$, $83, $$9. 99
$, $$3, $$9. 99
$, $3%, $$9. 99
$, $$3, $$9. 99
$, $83, $$9. 99
$, $$3, $$9. 99
$, $3%, $$9. 99

Library Reference Number: SYAP10005
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CLM-0161-D Handled Suspended Daily Claims Report

Functional Area Report Number Job Name Report Title

Claims CLM-0161-D Handled Suspended Daily Claims Report

Description of Information

The CLM-01601D Specialy Handled And Suspended Claims report identifies
claims suspended for review through IndianaAlM with special considerations
requested by FSSA or EDS. The claims reported are identified with a Region Code
of 90 (Special Handling). Thereport lists each claim ICN that was specialy
processed, the provider number, RID No., from and through dates of service, billed
amount, and claim location.

Purpose
The IFSSA and EDS use the Specially Handled And Suspended Claims report to

identify claims that have suspended for review through IndianaAlM with special
considerations.

Sort Sequence

e Primary - Provider
Distribution
To Media Copies Frequency
EDS CRLD 0 Daily
IFSSA CRLD 0 Daily

Detailed Field Definitions

ICN A number assigned to a claim processed in the system used for internal
control
Prov A system-assigned number used to uniquely identify a provider
RID No. A system-assigned number used to uniquely identify arecipient
FDOS The from date of service on the claim
TDOS The through date of service on the claim
Bld Amt The billed amount on the claim
Location The location of the claim when it suspended
Library Reference Number: SYAP10005 7-55

Revision Date: June 2003
Version: 2.2



Section 7: CLM Reports Master Report Definitions

Report: CLM-0161-D IndianaAlM Run Date: MM/DD/CCYY
Process: Page No.: 99,999

Location Run Time: 99:99:99
SPECIALLY HANDLED AND SUSPENDED CLAIMS
ICN PROV RID NO. FDOS TDOS BLD AMT LOCATION
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,55%,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,55%,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,55%,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
9999999999999 999999999 999999999999 MMDDCCYY MMDDCCYY $,555,$$9.99 99
End of Report
7-56 Library Reference Number: SYAP10005
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Master Report Definitions

CLM-0165-W,

Section 7: CLM Reports

CLM-0165-P, CLM-0165-E, CLM-0165-S Weekly
Claim Adjudication Cycle Time Report

Functional Area Report Number Job Name Report Title
Claims CLM-0165-W CLM- Weekly Claim Adjudication Cycle Time
0165-P CLM-0165-E Report
CLM-0165-S

Description of Information

Purpose

Sort Sequence

Distribution

Thereport lists claim counts by claim type, the number of daysto reach final status.
Final statusis reached when claims hit locations: 6601 denied, 981 approved for
payment, or 9901 paid for each media type (paper, electronic claim submission
(ECS), and point of service (POS)). Thisreport also lists the percentage of total
claim volume by days elapsed and the average age of claimsin final status. Data
reported spans 30 days.

EDS and IFSSA use the Weekly Claim Adjudication Cycle Time report to monitor
the claims processing time.

e Primary - Region code
* Secondary - Claim type

e Tertiary - Location code

To Media Copies Frequency
EDS CRLD/Paper 2 Weekly
IFSSA CRLD/Paper 1 Weekly

Detailed Field Definitions

Media Type Thisreport is generated for paper (region code 10 and 11), ECS (region
codes 20, 21, 23, and 90), POS (region codes 25 and 26), and for paper,
ECS, and POS claims combined.
Days Days taken for claims to reach final status, from one day to the greatest
number of days required.
Library Reference Number: SYAP10005 7-57
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Section 7: CLM Reports

Claim Type

Totals

Standard

Actual

Average

Monthly Summary

7-58

Master Report Definitions

Thisfield represents claim type. Valid values:
Pharmacy
CMS-1500
Dental
Inpatient
Outpatient
Long-term care
Home health
Crossovers A, B, and C

Claims counts and their respective percentage of the total claims processed
for the day are listed below each claim type. G prints next to each claim
type's percent column on the day 30 row to indicate the goal of 100 percent
adjudication in 30 days. * prints next to each claim type's percent column
on the row where 100 percent adjudication was met. Claim counts below
this row equal zero

The total number of claims processed for each claim type and all claim
types during the 30-day reporting period.

The RFP requires that 100 percent of claims in suspense be processed
within 30 days. Excluded from this standard are claims in locations:
22(] Medical Policy, 400 CCF, 4200 HOLD, 430 IFSSA, 4400 CHSCS.
Daysin these locations are not included in the total number of daysin
suspense.

Percent of total volume by claim type that reached final statusin 30 days.

The average number of days taken for all claimsin each claim type to reach
final status during the reporting period.

All data reflects the previous calendar month's claim adjudication
performance for all claim types.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%

Report: CLM 0165-W
Process:
Locati on:
DAYS PHARVACY HCFA 1500
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
TOTALS: 999999999 999999999
STANDARD: 100% 30 DAYS
ACTUAL:
AVERAGE DAYS: 99. 9 99.9

Library Reference Number: SYAP10005

Revision Date: June 2003

Version:; 2.2

DENTAL
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

I ndi anaAl M

WEEKLY CLAI M ADJUDI CATI ON CYCLE TI ME REPORT

| NPATI ENT
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

ALL MEDI A

OUTPATI ENT
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

LTC
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

HOVE
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

HEALTH
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

Section 7: CLM Reports

DATE: CCYYMVDD

PAGE: 99, 999
CROSSOVER  ALL CLM TYPES
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
999999999 999999999
99.9

7-59



Section 7: CLM Reports Master Report Definitions

Report: CLM 0165-W I ndi anaAl M DATE: CCYYMVDD
Process: WEEKLY CLAI M ADJUDI CATI ON CYCLE TI ME REPORT PAGE: 99, 999
Locati on: PAPER CLAI M5
DAYS PHARMACY HCFA 1500 DENTAL | NPATI ENT OUTPATI ENT LTC HOVE HEALTH CROSSOVER  ALL CLM TYPES
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99.99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99.99 99.99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99.99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99.99 99.99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99.99 99. 99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99.99 99. 99 99. 99 99.99 99. 99 99.99 99.99 99.99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
TOTALS: 999999999 999999999 999999999 999999999 999999999 999999999 999999999 999999999 999999999 999999999

STANDARD:  100% 30 DAYS
ACTUAL:  999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%

AVERAGE DAYS: 99. 9 99.9 99.9 99.9 99.9 99.9 99.9 99.9 99.9

7-60 Library Reference Number: SYAP10005
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Master Report Definitions

Report: CLM 0165-W
Process:
Locati on:

DAYS PHARMACY HCFA 1500

999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99

TOTALS: 999999999 999999999
STANDARD:  100% 30 DAYS

ACTUAL:  999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%

AVERAGE DAYS: 99. 9 99.9

Library Reference Number: SYAP10005
Revision Date: June 2003
Version:; 2.2

DENTAL
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

I ndi anaAl M

WEEKLY CLAI M ADJUDI CATI ON CYCLE TI ME REPORT

| NPATI ENT
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

ECS CLAI M5

OUTPATI ENT
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

LTC
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

HOVE
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

HEALTH
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

Section 7: CLM Reports

DATE: CCYYMVDD

PAGE: 99, 999
CROSSOVER  ALL CLM TYPES
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
999999999 999999999
99.9
7-61



Section 7: CLM Reports Master Report Definitions

Report: CLM 0165-W I ndi anaAl M
DATE: CCYYMVDD
Process: WEEKLY CLAI M ADJUDI CATI ON CYCLE TI ME REPORT PAGE: 99, 999
Locati on: PCs CLAI M5
DAYS PHARMACY HCFA 1500 DENTAL | NPATI ENT OUTPATI ENT LTC HOMVE HEALTH CROSSOVER  ALL CLM TYPES
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99.99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99. 99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99.99 99.99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99.99 99.99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99.99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99.99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99. 99 99. 99
999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999 9999999
99.99 99. 99 99. 99 99. 99 99. 99 99. 99 99.99 99.99 99.99 99.99
TOTALS: 999999999 999999999 999999999 999999999 999999999 999999999 999999999 999999999 999999999 999999999

STANDARD:  100% 30 DAYS
ACTUAL:  999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%

AVERAGE DAYS: 99. 9 99.9 99.9 99.9 99.9 99.9 99.9 99.9 99.9

7-62 Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

Report: CLM 0165-W
Process:
Locati on:
DAYS PHARVACY HCFA 1500
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
999 9999999 9999999
99. 99 99. 99
TOTALS: 999999999 999999999
STANDARD: 100% 30 DAYS

ACTUAL:

999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%999. 99%

AVERACE DAYS: 99. 9

Library Reference Number: SYAP10005
Revision Date: June 2003

Version:; 2.2

99.9

I ndi anaAl M

WEEKLY CLAI M ADJUDI CATI ON CYCLE TI ME REPORT - MONTHLY SUMVARY

DENTAL
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99

999999999

99.9

I NPATI ENT

9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99

999999999

99.9

ALL MEDI A

OUTPATI ENT

9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99

999999999

99.9

LTC
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

HOVE
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

HEALTH
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
9999999
99. 99
999999999

99.9

Section 7: CLM Reports

DATE: CCYYMVDD

PAGE: 99, 999
CROSSOVER  ALL CLM TYPES
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
9999999 9999999
99. 99 99. 99
999999999 999999999
99.9
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Section 7: CLM Reports

CLM-0175-W Weekly Claim Payment

Functional Area

Report Number

Job Name Report Title

Claims

CLM-0175-W

Weekly Claim Payment

Description of Information

Purpose

Sort Sequence

Distribution

This report shows the total dollar amount, per claim type, paid to the provider
community for the previous week and is reported on the checkwrite date. Month to
date, fiscal year to date, and calendar year to date summaries are also reported by

claim type.

The Weekly Claim Payment report is used by EDS and IFSSA to monitor weekly

provider payments.

e Primary - Claim type

To Media Copies Frequency
EDS CRLD/Paper 3 Weekly
FSSA CRL D/Paper Weekly

Detailed Field Definitions

Date

Claim Type

MTD

Fiscal Year-To-Date

Calendar Year-To-Date

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

The checkwrite date for each week reported

Valid values:

Pharmacy

CMS-1500

Dental

Inpatient

Nursing home

Outpatient

Home health

Crossover
Each column shows the dollar amount paid to the provider community for
each claim type for the week, month, and fiscal and calendar year. All
claim types column shows week, month-to-date, and fiscal and calendar
year totals for all claim types.

Month-to-date summarizes the claim payments for each month. MTD
prints on every checkwrite date.

First checkwrite date in July through the last checkwrite date in June.
FYTD prints on every checkwrite date.

First checkwrite date in January through the last checkwrite date in
December. CYTD printson every checkwrite date.
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DATE

99/ 99/ 99
99/ 99/ 99
99/ 99/ 99
99/ 99/ 99

MID

99/ 99/ 99
99/ 99/ 99
99/ 99/ 99
99/ 99/ 99

MID

99/ 99/ 99
99/ 99/ 99
99/ 99/ 99
99/ 99/ 99

MID

FI SCAL YEAR- TO- DATE

CALENDAR YEAR- TO- DATE

Section 7: CLM Reports

REPORT:
PROCESS:

CLM-0175-W

LOCATI ON:

PHARVACY

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.

7-66

99
99
99
99

99

99
99
99
99

99
99
99
99
99

99

HCFA 1500
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99
99
99
99
99, 999, 999. 99
99, 999, 999.
99, 999, 999.

99, 999, 999.
99, 999, 999.

99
99
99
99
99, 999, 999. 99
99, 999, 999.
99, 999, 999.

99, 999, 999.
99, 999, 999.

99
99
99
99

99, 999, 999. 99

PHARMACY

HCFA 1500
DENTAL
I NPATI ENT

PHARVACY

HCFA 1500
DENTAL
I NPATI ENT

DENTAL

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.

9, 999, 999, 999.

99
99
99
99

99

99
99
99
99

99
99
99
99
99

99

PERI OD MMDDCCYY -

| NPATI ENT
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.

99

9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.

9, 999, 999, 999.

9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.

99
99
99

99

99
99
99

99
99
99
99

99

99
99
99
99

99
99
99
99
99

99

I ndi anaAl M
WEEKLY CLAI M PAYMENT SUMMARY
MMDDCCYY
NURSI NG HOVE QUTPATI ENT HOVE HEALTH

999, 999, 999.99 99,999, 999.99 99, 999, 999. 99
999, 999, 999.99 99,999, 999.99 99, 999, 999. 99
999, 999, 999.99 99,999, 999.99 99, 999, 999. 99
999, 999, 999. 99 99,999, 999. 99 99, 999, 999. 99
999, 999, 999.99 99,999, 999. 99 99, 999, 999. 99
999, 999, 999. 99 99,999, 999. 99 99, 999, 999. 99
999, 999, 999. 99 99,999, 999. 99 99, 999, 999. 99
999, 999, 999.99 99,999, 999.99 99, 999, 999. 99
999, 999, 999.99 99,999, 999.99 99, 999, 999. 99
999, 999, 999.99 99,999, 999.99 99, 999, 999. 99
999, 999, 999.99 99,999, 999.99 99, 999, 999. 99
999, 999, 999.99 99,999, 999. 99 99, 999, 999. 99
999, 999, 999.99 99,999, 999. 99 99, 999, 999. 99
999, 999, 999.99 99,999, 999. 99 99, 999, 999. 99
999, 999, 999. 99 99,999, 999. 99 99, 999, 999. 99

NURSI NG HOVE 9, 999, 999, 999. 99

QUTPATI ENT 9, 999, 999, 999. 99

HOVE HEALTH 9, 999, 999, 999. 99

CROSSOVER 9, 999, 999, 999. 99

ALL CLAI M TYPES 99, 999, 999, 999. 99

NURSI NG HOVE 9, 999, 999, 999. 99

QUTPATI ENT 9, 999, 999, 999. 99

HOMVE HEALTH 9, 999, 999, 999. 99

CROSSOVER 9, 999, 999, 999. 99

ALL CLAIM TYPES 99, 999, 999, 999. 99

Master Report Definitions

DATE:

CcC

PAGE:

CROSSOVER
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.
99, 999, 999.

99, 999, 999.

99
99
99
99

99

99
99
99
99

99
99
99
99
99

99

YYMMDD
99,999

ALL CLAI M TYPES

9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.

9, 999, 999, 999.

9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.

9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.
9, 999, 999, 999.

9, 999, 999, 999.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

99
99
99
99

99

99
99
99
99

99
99
99
99
99

99



Master Report Definitions Section 7: CLM Reports

CLM-0180-D Suspended ICNs Requiring Batches

Functional Area Report Number Job Name Report Title
Resolutions CLM-0180-D Suspended ICNs Requiring Batches

Description of Information

Thisreport provides alisting of suspended |CNs which require a batch be pulled.

Purpose

The resolutions team uses this report to pull the necessary batches for each clerk.

Sort Sequence

e Primary - Clerk ID
e Secondary - ICN
Distribution
To Media Copies Frequency
EDS Paper 1 Daily

Detailed Field Definitions

Report Date The date being reported

Clerk ID The clerk ID number to whom the suspended ICN is assigned in the
scheduler

ICN A listing of al ICNs assigned to the clerk that have a batch indicator of Y

in the scheduler

Library Reference Number: SYAP10005 7-67
Revision Date: June 2003
Version: 2.2



Section 7: CLM Reports Master Report Definitions

Report: CLM 0180- D I ndi anaAl M RUN DATE: mm dd/ ccyy
Process: XXXXXXXX Suspended | CNS Requiri ng Batches RUN TI ME: 99: 99:99. 9
Locat i on: XXXXXXXX Report Date: MM DD/ CCYY PAGE: 99
G erk | D: XXXXXXX
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
G erk | D: XXXXXXX
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
9999999999999 9999999999999 9999999999999 9999999999999 9999999999999
7-68 Library Reference Number: SYAP10005
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Master Report Definitions

Section 7: CLM Reports

CLM-0185-D Daily Claim Activity

Functional Area

Report Number

Job Name Report Title

Claims

CLM-0185-D

Daily Claim Activity

Description of Information

Purpose

Sort Sequence

Distribution

The Daily Claim Activity report provides information on claims, suspense, and
adjustments in regard to beginning inventory, new inventory, number processed , and

ending inventory.

EDS uses this report to balance claim and financial cycles. It providesthe Claims
Manager with the information needed to manage existing and new inventory.

None

To Media Copies Frequency
EDS CRLD/Paper Daily
IFSSA CRLD Daily

Detailed Field Definitions

Claims

Beginning

New

Processed

Ending

Suspended Claims By Location

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Refersto original claims, not adjustments. Original Claims are identified
by all regions # 45-59.

The number of sequences activated but not keyed. Status= O (open).
Equals previous day's Ending

The number of sequences activated plus inactive claims keyed plus ECS
claims and crossover tapes received

The number of claims processed (paid, denied, suspended, del eted*) during
the current cycle. *Deleted claims are ICN sequences deleted from the
control file. For example surplus ICN sequences resulting from over-
activated batches must be deleted

Beginning + New - Processed = Ending. All sequences with Status= O
after EOD runs. Equals Beginning for the next day

Suspended Claims By L ocation are claims whose regions # 45-59 and
reside in locations 00-44.
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Section 7: CLM Reports

Beginning

New

Processed

Ending

New Adjustments By Region

Beginning

New

Processed

Ending

Suspended Adjustments By Region

Beginning

New

Processed

Ending

Paper

POS/ECS

7-70

Master Report Definitions

The number of claimsthat reside in the suspensefile after the previous
day's EOD. Equalsthe previousday's Ending.

Claims dispositioned to suspend during the current cycle (New claims and
data corrections that dispositioned to suspend)

Claims previoudly in a suspense location processed (paid, denied, and
suspended) during the current cycle

Beginning + New - Processed = Ending. Thiswill become the next day's
Beginning Suspense.

New Adjustments By Region are claims with regions = 45-59.

All adjustments initiated at one time but not finalized from the previous
day. Equals previous day's Ending

The number of adjustmentsinitiated during the current cycle. Refer to
ADJ2000-D Adjustments Initiated.

The number of adjustments processed (paid, denied, suspended, Returned
to Sender (RTS)) during the current cycle

Beginning Inventory + Total Receipts - Total Processed = Ending
Inventory. Equals Beginning for the next day.

Suspended adjustments are claims with regions = 45-59 and reside in
locations 00-44.

The number of adjustments that reside in the suspense file after the
previous day's EOD. Equals the previous day's Ending

Adjustments dispositioned to suspend during the current cycle (such as
adjustments released into suspense and data corrected adjustments
dispositioned to suspend)

Adjustments previously in a suspense location processed (paid, denied, and
suspended) during the current cycle

Beginning + New - Processed = Ending. This becomes the next day's
Beginning Suspense.

ICNswith region codes 10, 11, 40, 41 (where batch <> 40/41 batches
below) and 90.

ICNs with region codes 20, 22, 25, 40, 41 (reg. 40/41 with batches 1-49,
56-199, 800-829, 850-999), and 80.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

Report: CLM-0185-D

Process. CCL4JD185
Location: CLM0185D

Section 7: CLM Reports

IndianaAIM
DAILY CLAIM ACTIVITY
Period: mm/dd/ccyy
Actua Run Date:  mm/dd/ccyy

Run Date: mm/dd/ccyy
Page: 9999
Run Time:  hh:mm:ss

CLAIMS BEGINNING NEW PROCESSED ENDING
PAPER POSECS PAPER POSECS PAPER POSECS PAPER POSECS
Inpatient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
Outpatient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
Medical 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

Dental 999,999 999,999

999,999 999,999

999,999 999,999

999,999 999,999

Pharmacy 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

Total 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

SUSPENDED CLAIMSBY

LOCATION BEGINNING NEW PROCESSED ENDING

00 Validity 999,999 999,999 999,999 999,999

01 Provider 999,999 999,999 999,999 999,999

02 Recipient 999,999 999,999 999,999 999,999

03 PA 999,999 999,999 999,999 999,999

04 Procedure code 999,999 999,999 999,999 999,999

20 History 999,999 999,999 999,999 999,999

21 Medical policy 999,999 999,999 999,999 999,999

22 Medical review 999,999 999,999 999,999 999,999

23 Specia Manual Pricing 999,999 999,999 999,999 999,999

30 SUR Provider 999,999 999,999 999,999 999,999

31 SUR Recipient 999,999 999,999 999,999 999,999

40 CCF 999,999 999,999 999,999 999,999

41 Recycle 999,999 999,999 999,999 999,999

42 Hold 999,999 999,999 999,999 999,999

43 |IFSSA 999,999 999,999 999,999 999,999

44 CSHCS 999,999 999,999 999,999 999,999

Total 999,999 999,999 999,999 999,999

Library Reference Number: SYAP10005 7-71

Revision Date: June 2003
Version: 2.2



Section 7: CLM Reports Master Report Definitions

Report: CLM-0185-D IndianaAIM Run Date: mm/dd/ccyy
Process. CCL4JD185 DAILY CLAIM ACTIVITY Page:9999
Location: CLM0185D Period: mm/dd/ccyy Run Time: hh:mm:ss

Actua Run Date:  mm/dd/ccyy

NEW ADJUSTMENTSBY REGION

REGION BEGINNING NEW PROCESSED ENDING
45 Converted Adjustments 999,999 999,999 999,999 999,999
46 Converted 590 Adjustments 999,999 999,999 999,999 999,999
50 Non-check related adjustments 999,999 999,999 999,999 999,999
51 Check related adjustments 999,999 999,999 999,999 999,999
54 Mass Adjustments - Void txns 999,999 999,999 999,999 999,999
55 Mass Adjustment - Retro rate 999,999 999,999 999,999 999,999
56 Mass Adjustments 999,999 999,999 999,999 999,999
57 Adjustments reprocessed by EDS 999,999 999,999 999,999 999,999
58 Open 999,999 999,999 999,999 999,999
59 Open 999,999 999,999 999,999 999,999
Total 999,999 999,999 999,999 999,999

SUSPENDED ADJUSTMENTSBY LOCATION

LOCATION BEGINNING NEW PROCESSED ENDING
00 Validity 999,999 999,999 999,999 999,999
01 Provider 999,999 999,999 999,999 999,999
02 Recipient 999,999 999,999 999,999 999,999
03 PA 999,999 999,999 999,999 999,999
04 Procedure code 999,999 999,999 999,999 999,999
20 History 999,999 999,999 999,999 999,999
21 Medical policy 999,999 999,999 999,999 999,999
22 Medical review 999,999 999,999 999,999 999,999
23 Special Manual Pricing 999,999 999,999 999,999 999,999
30 SUR Provider 999,999 999,999 999,999 999,999
31 SUR Recipient 999,999 999,999 999,999 999,999
40 CCF 999,999 999,999 999,999 999,999
41 Recycle 999,999 999,999 999,999 999,999
42 Hold 999,999 999,999 999,999 999,999
43 |[FSSA 999,999 999,999 999,999 999,999
44 CSHCS 999,999 999,999 999,999 999,999
Total 999,999 999,999 999,999 999,999
7-72 Library Reference Number: SYAP10005
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Master Report Definitions Section 7: CLM Reports

Report: CLM-0185-D IndianaAIM Run Date: mm/dd/ccyy

Process: CCL4JD185 DAILY CLAIM ACTIVITY Page:9999

Location: CLM0185D Period: mm/dd/ccyy RunTime: hh:mm:ss
Actua Run Date:  mm/dd/ccyy

INPATIENT BEGINNING NEW PROCESSED ENDING
PAPER POSECS PAPER POSECS PAPER POSECS PAPER POSECS

CLAIMS 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
SUSPENDED CLAIMSBY LOCATION

00 Vdidity 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
01 Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
02 Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
03 PA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
04 Procedure Code 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
20 History 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

21 Medica Policy

22 Medica Review

23 Manual Pricing

30 SUR Provider

31 SUR Recipient

40 CCF

41 Recycle

42 Hold

43 |FSSA

44 CSHCS

Tota

NEW ADJUSTMENTSBY REGION
45 Converted Adjustments

46 Converted 590 Adjustments
50 Non-check related Adjustments
51 Check related Adjustments
54 Mass Adjustments-Void txns
55 Mass Adjustments-Retro Rate
56 Mass Adjustments

57 Adjs. reprocessed by EDS

58 Open

59 History Reversals

TOTAL

SUSPENDED ADJUSTMENTSBY LOCATION

00 Validity

01 Provider

02 Recipient

03 PA

04 Procedure Code
20 History

21 Medical Policy
22 Medical Review
23 Manua Pricing
30 SUR Provider
31 SUR Recipient
40 CCF

41 Recycle

42 Hold

43 IFSSA

44 CSHCS

Total

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

7-73



Report: CLM-0185-D IndianaAlM Run Date: mm/dd/ccyy

Process: CCL4JD185 DAILY CLAIM ACTIVITY Page: 9999

Location: CLM0185D Period: mm/dd/ccyy Run Time: hh:mm:ss
Actual Run Date: mm/dd/ccyy

OUTPATIENT BEGINNING NEW PROCESSED ENDING
PAPER POS/ECS PAPER POSECS PAPER POS/ECS PAPER POS/ECS

CLAIMS 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
SUSPENDED CLAIMSBY LOCATION

00 Vdidity 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

01 Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

02 Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

03 PA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

04 Procedure Code 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

20 History 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

21 Medical Policy
22 Medica Review
23 Manual Pricing
30 SUR Provider
31 SUR Recipient
40 CCF

41 Recycle

42 Hold

43 |FSSA

44 CSHCS

Total

NEW ADJUSTMENTSBY REGION

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

45 Converted Adjustments 999,999
46 Converted 590 Adjustments 999,999
50 Non-check related Adjustments 999,999
51 Check related Adjustments 999,999
54 Mass Adjustments-Void txns 999,999
55 Mass Adjustments-Retro Rate 999,999
56 Mass Adjustments 999,999
57 Adjs. reprocessed by EDS 999,999
58 Open 999,999
59 History Reversals 999,999
TOTAL 999,999
SUSPENDED ADJUSTMENTSBY LOCATION

00 Validity 999,999
01 Provider 999,999
02 Recipient 999,999
03 PA 999,999
04 Procedure Code 999,999
20 History 999,999
21 Medical Policy 999,999
22 Medica Review 999,999
23 Manual Pricing 999,999
30 SUR Provider 999,999
31 SUR Recipient 999,999
40 CCF 999,999
41 Recycle 999,999
42 Hold 999,999
43 IFSSA 999,999
44 CSHCS 999,999
Tota 999,999

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999
999,999 999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999

999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999
999,999



Report: CLM-0185-D IndianaAIM Run Date: mm/dd/ccyy

Process: CCL4JD185 DAILY CLAIM ACTIVITY Page: 9999

Location: CLM0185D Period: mm/dd/ccyy RunTime: hh:mm:ss
Actua Run Date:  mm/dd/ccyy

MEDICAL BEGINNING NEW PROCESSED ENDING
PAPER POSECS PAPER POSECS PAPER POSECS PAPER POSECS

CLAIMS

SUSPENDED CLAIMSBY LOCATION

999,999 999,999

999,999 999,999

999,999 999,999

999,999 999,999

00 Vdidity 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
01 Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
02 Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
03 PA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
04 Procedure Code 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
20 History 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
21 Medical Policy 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
22 Medica Review 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
23 Manual Pricing 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
30 SUR Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
31 SUR Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
40 CCF 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
41 Recycle 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
42 Hold 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
43 IFSSA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
44 CSHCS 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
Total 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
NEW ADJUSTMENTSBY REGION

45 Converted Adjustments 999,999 999,999 999,999 999,999

46 Converted 590 Adjustments 999,999 999,999 999,999 999,999

50 Non-check related Adjustments 999,999 999,999 999,999 999,999

51 Check related Adjustments 999,999 999,999 999,999 999,999

54 Mass Adjustments-Void txns 999,999 999,999 999,999 999,999

55 Mass Adjustments-Retro Rate 999,999 999,999 999,999 999,999

56 Mass Adjustments 999,999 999,999 999,999 999,999

57 Adjs. reprocessed by EDS 999,999 999,999 999,999 999,999

58 Open 999,999 999,999 999,999 999,999

59 History Reversals 999,999 999,999 999,999 999,999

TOTAL 999,999 999,999 999,999 999,999
SUSPENDED ADJUSTMENTSBY LOCATION

00 Vdidity 999,999 999,999 999,999 999,999

01 Provider 999,999 999,999 999,999 999,999

02 Recipient 999,999 999,999 999,999 999,999

03 PA 999,999 999,999 999,999 999,999

04 Procedure Code 999,999 999,999 999,999 999,999

20 History 999,999 999,999 999,999 999,999

21 Medical Policy 999,999 999,999 999,999 999,999

22 Medica Review 999,999 999,999 999,999 999,999

23 Manual Pricing 999,999 999,999 999,999 999,999

30 SUR Provider 999,999 999,999 999,999 999,999

31 SUR Recipient 999,999 999,999 999,999 999,999

40 CCF 999,999 999,999 999,999 999,999

41 Recycle 999,999 999,999 999,999 999,999

42 Hold 999,999 999,999 999,999 999,999

43 IFSSA 999,999 999,999 999,999 999,999

44 CSHCS 999,999 999,999 999,999 999,999

Tota

999,999

999,999

999,999

999,999



Report: CLM-0185-D IndianaAIM Run Date: mm/dd/ccyy

Process: CCL4JD185 DAILY CLAIM ACTIVITY Page: 9999

Location: CLM0185D Period: mm/dd/ccyy RunTime: hh:mm:ss
Actua Run Date:  mm/dd/ccyy

DENTAL BEGINNING NEW PROCESSED ENDING
PAPER POSECS PAPER POSECS PAPER POSECS PAPER POSECS

CLAIMS

SUSPENDED CLAIMSBY LOCATION

999,999 999,999

999,999 999,999

999,999 999,999

999,999 999,999

00 Vdidity 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
01 Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
02 Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
03 PA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
04 Procedure Code 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
20 History 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
21 Medical Policy 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
22 Medica Review 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
23 Manual Pricing 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
30 SUR Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
31 SUR Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
40 CCF 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
41 Recycle 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
42 Hold 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
43 IFSSA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
44 CSHCS 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
Total 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999
NEW ADJUSTMENTSBY REGION

45 Converted Adjustments 999,999 999,999 999,999 999,999

46 Converted 590 Adjustments 999,999 999,999 999,999 999,999

50 Non-check related Adjustments 999,999 999,999 999,999 999,999

51 Check related Adjustments 999,999 999,999 999,999 999,999

54 Mass Adjustments-Void txns 999,999 999,999 999,999 999,999

55 Mass Adjustments-Retro Rate 999,999 999,999 999,999 999,999

56 Mass Adjustments 999,999 999,999 999,999 999,999

57 Adjs. reprocessed by EDS 999,999 999,999 999,999 999,999

58 Open 999,999 999,999 999,999 999,999

59 History Reversals 999,999 999,999 999,999 999,999

TOTAL 999,999 999,999 999,999 999,999
SUSPENDED ADJUSTMENTSBY LOCATION

00 Vdidity 999,999 999,999 999,999 999,999

01 Provider 999,999 999,999 999,999 999,999

02 Recipient 999,999 999,999 999,999 999,999

03 PA 999,999 999,999 999,999 999,999

04 Procedure Code 999,999 999,999 999,999 999,999

20 History 999,999 999,999 999,999 999,999

21 Medical Policy 999,999 999,999 999,999 999,999

22 Medica Review 999,999 999,999 999,999 999,999

23 Manual Pricing 999,999 999,999 999,999 999,999

30 SUR Provider 999,999 999,999 999,999 999,999

31 SUR Recipient 999,999 999,999 999,999 999,999

40 CCF 999,999 999,999 999,999 999,999

41 Recycle 999,999 999,999 999,999 999,999

42 Hold 999,999 999,999 999,999 999,999

43 IFSSA 999,999 999,999 999,999 999,999

44 CSHCS 999,999 999,999 999,999 999,999

Total 999,999 999,999 999,999 999,999



IndianaAlM
DAILY CLAIM ACTIVITY
Period: mm/dd/ccyy
Actual Run Date: mm/dd/ccyy

Report: CLM-0185-D
Process: CCL4JD185
Location: CLM0185D

Run Date: mm/dd/ccyy
Page: 9999
Run Time: hh:mm:ss

PHARMACY BEGINNING NEW PROCESSED ENDING
PAPER POS/ECS PAPER POSECS PAPER POS/ECS PAPER POS/ECS

CLAIMS 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

SUSPENDED CLAIMSBY LOCATION

00 Vdidity 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

01 Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

02 Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

03 PA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

04 Procedure Code 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

20 History 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

21 Medica Policy 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

22 Medica Review 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

23 Manua Pricing 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

30 SUR Provider 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

31 SUR Recipient 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

40 CCF 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

41 Recycle 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

42 Hold 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

43 IFSSA 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

44 CSHCs 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

Total 999,999 999,999 999,999 999,999 999,999 999,999 999,999 999,999

NEW ADJUSTMENTSBY REGION

45 Converted Adjustments 999,999 999,999 999,999 999,999

46 Converted 590 Adjustments 999,999 999,999 999,999 999,999

50 Non-check related Adjustments 999,999 999,999 999,999 999,999

51 Check related Adjustments 999,999 999,999 999,999 999,999

54 Mass Adjustments-Void txns 999,999 999,999 999,999 999,999

55 Mass Adjustments-Retro Rate 999,999 999,999 999,999 999,999

56 Mass Adjustments 999,999 999,999 999,999 999,999

57 Adjs. reprocessed by EDS 999,999 999,999 999,999 999,999

58 Open 999,999 999,999 999,999 999,999

59 History Reversals 999,999 999,999 999,999 999,999

TOTAL 999,999 999,999 999,999 999,999

SUSPENDED ADJUSTMENTSBY LOCATION

00 Validity 999,999 999,999 999,999 999,999

01 Provider 999,999 999,999 999,999 999,999

02 Recipient 999,999 999,999 999,999 999,999

03 PA 999,999 999,999 999,999 999,999

04 Procedure Code 999,999 999,999 999,999 999,999

20 History 999,999 999,999 999,999 999,999

21 Medica Policy 999,999 999,999 999,999 999,999

22 Medica Review 999,999 999,999 999,999 999,999

23 Manud Pricing 999,999 999,999 999,999 999,999

30 SUR Provider 999,999 999,999 999,999 999,999

31 SUR Recipient 999,999 999,999 999,999 999,999

40 CCF 999,999 999,999 999,999 999,999

41 Recycle 999,999 999,999 999,999 999,999

42 Hold 999,999 999,999 999,999 999,999

43 IFSSA 999,999 999,999 999,999 999,999

44 CSHCS 999,999 999,999 999,999 999,999

Total 999,999 999,999 999,999 999,999

End of Report






Master Report Definitions

Section 8: CPA Reports

CPA-0001-M CPAS Sample Listing

Functional Area Report Number Job Name Report Title
CPAS CPA-0001-M CPAS Sample Listing

Description of Information

The CPAS Sample Listing provides basic information about the claims selected by
the sample routine.

Purpose

IFSSA and EDS use the CPAS Sample Listing to review the claims selected in the
sample prior to generating the detail data sheets for each claim. Thisreport alows
the user to verify that the sampleis of adequate size and scope to successfully
perform the review.

Sort Sequence

e Primary - Order selected, with page break between claim stratums.

Distribution
To Media Copies Frequency
IFSSA Paper 1 Monthly
EDS Paper 1 Monthly

Detailed Field Definitions

Sequence Number The order of the claim within the sample. For example, thefirst claim
selected in the sampl e has a sequence number of 001.

Selection Number The order of the claim within the sample universe. For example, if the first
claim in the sample was the 9,651st record on the claims history database,
the selection number would be 9,651.

ICN The internal control number assigned to the sample claim

Provider Number/Location The billing provider number and location code from the sample claim

RID The recipient identification number from the sample claim

From Date of Service The start date of service from the sample claim, in MM/DD/CCY'Y format

To Date of Service The end date of service from the sample claim, in MM/DD/CCY'Y format
Library Reference Number: SYAP10005 81
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Section 8: CPA Reports

Allowed Amount

Paid Amount

Paid Date

Summary Information
Claims in Sample Universe

Selected Claims

Allowed Amount For Sample Universe

Allowed Amount For Selected Claims

Paid Amount For Sample Universe

Paid Amount For Selected Claims

Grand Total Information

Claims In Sample Universe

Selected Claims

Allowed Amount For Sample Universe

Allowed Amount For Selected Claims

Paid Amount For Sample Universe

Paid Amount For Selected Claims

Report Footer

8-2

Master Report Definitions

The total allowed amount for the service(s) on the sample claim prior to
deducting patient liability, spenddown, TPL, or any co-payments

The total amount reimbursed to the provider for the service(s) billed on the
sample claim

The date the sample claim reached final adjudicationin MM/DD/CCYY
format

For each stratum, the following summary information is reported
The total number of claimsin the sampling universe for the stratum

The number of claims selected from the universe of history claims for the
stratum

The total amount allowed for the servicesin the stratum prior to deducting
patient liability, spenddown, TPL, or any co-payments

The total amount allowed for the services on the selected claims prior to
deducting patient liability, spenddown, TPL, or any co-payments

The total benefit dollars paid by the program for claims in the stratum

The total benefit dollars paid out by the program for claims selected for the
sample

Report the following grand total information combining the summary
information from each stratum

The total number of claimsin the sampling universe

The number of claims selected from the universe of history claimsfor the
sample

The total amount allowed for the servicesin the sample universe prior to
deducting patient liability, spenddown, TPL, or any co-payments

The total amount allowed for the services on the selected claims prior to
deducting patient liability, spenddown, TPL, or any co-payments

The total benefit dollars paid out by the program for claimsin the sampling
universe

The total benefit dollars paid out by the program for claims selected for the
sample

The report footer displays End of Report, after the grand total information
listed, and No Data This Report if no claims are selected based on the
sampling criteria requested

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

CPA-0001- M
CPAIMIO1
CPAO001M

Report:
Process:
Locati on:

Sequence Sel ection
Nunber Nunber

1 204
2 2651
3 5098
4 7545
5 9992
6 12439
7 14886
8 17333

29 68720
71167

Sumrary | nformati on:

Sanpl e Uni ver se:

Sel ected d ai ns:

Grand Tot al

Sanpl e Uni ver se:

Sel ected d ai ns:

2099
2099
2099
2099
2099
1199
1099
2099

2099
2099

Nunmber of d ains

I nformation:

Nunmber of d ains

147
165
166
167
168
148
153
173

202
203

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

132541
132806
132148
132342
131967
134380
132310
131788

132362
132297

I ndi anaAl M

CPAS Sanpl e Listing Report

Strata Name: CQutpatient
Pr ovi der
Nunmber /

Locati on RI D
100269230 A 101941589099
100268120 A 100009996899
100269230 A 100289016699
100268340 A 100357730999
100268850 A 101883856399
100270430 A 100041232899
100268730 A 100414399499
100385760 A 102598758599
100270200 A 102614569699
100269800 A 102646858599

Al | owed
Amount
9, 321, 614. 38
3,354.51
Al | owed
Amount

35, 661, 438. 33

33, 785. 80

End of Report

From
Dat e of
Servi ce

05/ 05/ 1999
05/ 13/ 1999
03/ 02/ 1999
05/ 28/ 1999
06/ 07/ 1999
04/ 12/ 1999
05/ 20/ 1999
06/ 07/ 1999

07/ 16/ 1999
06/ 14/ 1999

Pai d
Amount

To

Dat e of Al | owed

Servi ce Anmount

05/ 05/ 1999 97. 00
05/ 13/ 1999 3.63
03/ 02/ 1999 21. 82
05/ 28/ 1999 28. 06
06/ 07/ 1999 77.57
04/ 26/ 1999 22.08
05/ 20/ 1999 205. 60
06/ 07/ 1999 67.92
07/ 16/ 1999 125.12
06/ 14/ 1999 134. 33

9, 065, 596. 16

3,329.76

Pai d
Amount

35, 049, 675. 82

33, 360. 13

Section 8: CPA Reports

Run Date: 07/28/1999
Run Tinme: 21:19:57
Page: 1

Pai d Pai d
Amount Dat e
97. 00 07/ 06/ 1999
3.63 06/ 14/ 1999
21.82 06/ 15/ 1999
28. 06 06/ 16/ 1999
77.57 06/ 17/ 1999
22.08 06/ 23/ 1999
205. 60 06/ 21/ 1999
67.92 06/ 22/ 1999
125. 12 07/ 21/ 1999
134. 33 07/ 22/ 1999
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Master Report Definitions Section 8: CPA Reports

CPA-0010-M Claim Data Sheets - Pharmacy,
CPA-0011-M Claim Data Sheets - Dental,
CPA-0012-M Claim Data Sheets — CMS-1500,
CPA-0013-M Claim Data Sheets — UB-92

Functional Area Report Number Job Name Report Title
CPAS CPA-0013-M CPA- CPAJIMO010 Claim Data Sheets
0010-M CPA-0011-
M CPA-0012-M

Description of Information

The Claim Data Sheets contains all fields in the history database for the sample
claim along with an audit trail of the claim suspense locations as it progressed
through the IndianaAlM system. The format of the data sheetsis specifically
designed for each claim type; therefore the format varies from claim type to claim

type.

Purpose

IFSSA and EDS use the Claim Data Sheets to perform the federally required CPAS
reviewsin the IndianaAlM system.

Sort Sequence

e Primary - Claim stratum
e Secondary - Claim type
o Tertiary - Billing provider number
e Quaternary - Recipient identification number (RID)
e Quintenary - Internal control number (ICN)
Distribution
To Media Copies Frequency
IFSSA Paper 1 Monthly
EDS Paper 1 Monthly
Library Reference Number: SYAP10005 85
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Master Report Definitions

Detailed Field Definitions — CPA-0013-M Claim Data Sheets - UB-92

ICN

Claim Type

ICN Date

Adjudication Date

Status

Claim Header Information:

Admission Date
Admission Hour
Admission Type
From Date Of Service
To Date Of Service
Days Covered

Type Of Bill

Patient Status

Patient Account No.

Signature

Admission Diagnosis
Description
Emergency Diagnosis

Description

8-6

Theinterna control number assigned to the claim by the IndianaAlM system

The program under which the claim wasfiled. Valid values:
I npatient
Crossover A
Outpatient
Crossover C
Home Health
Long Term Care

The date the claim was received by the IndianaAlM system in
MM/DD/CCYY format

The date the claim finalized in the IndianaAlM system in MM/DD/CCYY
format

Thefinal status (paid, denied, or refunded) of the claim in the IndianaAlM
system

The admission date

The admission time

The type of admission

The date the service starts
The date the services ended
The number of days covered
The type of bill

Theindicator showing whether the prescription was dispensed as a regular
or compound drug

The reason code explaining why a name brand drug was dispensed rather
than ageneric drug

Y esindicates the provider signature was verified at the time of data entry for
claimsfiled on paper

Admission diagnosis code
Admission diagnosis description
The emergency diagnosis code

The emergency diagnosis description

Library Reference Number: SYAP10005
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Master Report Definitions

Primary Diagnosis
Description
Secondary Diagnosis
Description
Secondary Diagnosis
Description
Condition Codes

Value Codes

Occurrence Codes

Surgery Code 1
Date
Description
Surgery Code 2
Date
Description

Date Billed

Billed Amount
Disp Share Amount
Reimbursement Amount
Patient Deduct Amount
Payer A Code
Payer B Code
Payer C Code
Total Reimb Amount
Claim Detail Information:
Detail Number
Detail Status

Library Reference Number: SYAP10005

Revision Date: June 2003
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Section 8: CPA Reports

The primary diagnosis code

The primary diagnosis description
The secondary diagnosis code

The secondary diagnosis description
The secondary diagnosis code

The secondary diagnosis description
Any condition codes or None

Up to 12 possible value codes submitted on the claim along with the
associated dollar amounts

Up to ten possible occurrence codes submitted on the claim along with the
associated dates

The surgery code

The date of service for the surgery code
The surgery code description

A surgery code

The date of service for the surgery code
The Surgery Code Description

The date the provider billed the IndianaAlM system for the claim in
MM/DD/CCYY format

The total billed amount on the claim

The amount of disproportionate share claimed by the facility
The amount of reimbursement due back to the provider

The amount paid by the patient on the claim

Payer A amount

Payer B amount

Payer C amount

Total Amount Reimbursed

The claim detail sequence number

The detail status

8-7



Section 8: CPA Reports

Rev Code

Revenue Description
Proc Code

Procedure Description
Date Of Service

Units

Allowed Units

Billed Amount
Allowed Amount

DRG Information:

DRG Code

DRG ALOS

DRG Base Amt.
Capital Cost

Medical Education Cost
Outlier Cost

Level of Care
Overhead Rate
Location Information:
Location Code
Location Date

Time

Location Code 2
Location Date

Time

Location Code 3
Location Date

Time

EOB Information:

8-8

Master Report Definitions

The revenue code

The revenue description
The procedure code

The procedure description
The date of service

The number of units

The allowed units

The billed amount

The alowed amount

The DRG code

The DRG ALOS (average length of stay)
The DRG Base Amt.

The capital cost

The medical education cost

The outlier cost

The level of care

The overhead rate

The suspense location of the claim
The effective date of the suspense location
The effective time of the suspense location
The suspense location of the claim
The effective date of the suspense location
The effective time of the suspense location
The suspense location of the claim
The effective date of the suspense location

The effective time of the suspense location

Library Reference Number: SYAP10005
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EOB

Detail Number

EOB Description

Error Status Code Information:
Detail Number

ESC

ESC Description

Detail Number 2

ESC

ESC Description
Provider Information:

Provider Number

Provider Name

Type

Description

Specialty

Description

Specialty Effective Date
Specialty End Date
Eligibility Effective Date
Eligibility End Date
Medical Education Rate
Cost To Charge Ratio
Accommodation Rate
Level Of Care Rate

PMP Certification Code

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Section 8: CPA Reports

The four-digit EOB code
The applicable detail number for the EOB code on the claim

Thefirst 30 characters of the EOB message

The detail number the ESC applies to on the claim

The action taken on the error status code (deny or force for example), and
the four-digit error status code

The ESC Description field displays the first 30 characters of the error status
code description

The applicable detail number of the ESC on the claim

The action taken on the error status code (deny or force), and the four-digit
error status code

Thefirst 30 characters of the error status code description

The identification number and service location of the billing provider on the
claim

The name on file for the billing provider

The code and description for the program under which the provider billed
the service

The provider description

The provider service specialty code and description under which the claim
was processed

The specialty description

Date specialty became effective

Date specialty ends

Date program €ligibility became effective
Date program dligibility ends

The medical education rate

The cost to charge ratio

The accommodeation rate

The level of carerate

The PMP Certification Code
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Effective Date
End Date

Attn. Provider License

Provider Name
Type
Description

Other Provider License 1 Number

Provider Name
Type
Description

Other Provider License 2 Number

Provider Name

Type

Description

Recipient Information:
Recipient Number
Name

Date of Birth

Age

Health Program

Patient Liability Amt

TPL Coverage

Aid Category

Recipient PMP Information:

PMP ID

Provider Name

8-10
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Date PMP Certification eligibility became effective
Date PMP Certification eligibility ends

The license number of the attending physician for the service, along with the
name and provider type on file for enrolled physicians

The provider name
The provider type
The provider description

The license number of an additional physician associated with the service
along with the name and provider type on file for enrolled physicians

Thefirst other provider name

Thefirst other provider type

Thefirst other provider description

The other provider license 2 field will display the license number of a
second additional physician associated with the service along with the name
and provider type on file for enrolled physicians

The second other provider name

The second other provider type

The second other provider description

Theidentification number of the recipient
The name on file for the recipient
The date of birth on file for the recipient

The recipient's age based on the earliest from date of service on the claim
record

The medical assistance program under which the claim was paid
The amount of patient liability
The TPL coverage

The State aid category under which the claim was processed

The identification number and service location of the recipient’s Primary
Medical Physician

The name on file for the recipient’s primary medical physician

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Eligibility Effective Date
Eligibility End Date

Group ID

Group Name

Eligibility Effective Date

Eligibility End Date
MCO ID

MCO Name

Eligibility Effective Date

Eligibility End Date

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Section 8: CPA Reports

Date recipient’s primary medical physician eligibility became effective
Date recipient’s primary medical physician digibility ends

The identification number and service location of the recipient’s primary
medical physician’s group

The name on file for the recipient’s primary medical physician’s group

Date recipient’s primary medical physician’s group eligibility became
effective

Date recipient’s primary medical physician’s group eligibility ends
The identification number and service location of the recipient’' s MCO
The name on file for the recipient’s MCO

Date recipient’s MCO €ligibility became effective

Date recipient’s MCO €ligibility ends
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Report: CPA-0013-M I ndi anaAl M Run Date: 07/28/1999
Process: CPAIMD10 Run Tine: 22:23:26
Location: CPA0O013M ClaimData Sheet (Strata # 2 ) Page: 1

Strata Name: CQutpatient
Strata Selection Criteria

Strata Name: CQutpatient

Sel ection Criteri a:

First Date of Service Last Date of Service Location 98 Dates Anmount Pai d
Sanmpl e Mont h From Thr u: From Thr u: From Thr u: From To:
June 1999 0. 00 0. 00

Cl ai m Type(s):

Not specified

Provi der Specialty(s):

Not specified

Ai d Category(s):

Not specified

Cl ai m St at us:
Pai d

8-12 Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



Master Report Definitions

Report: CPA-0013-M I ndi anaAl M Run Dat e:
07/ 28/ 1999
Process: CPAIMD10 Run Ti ne:
22:23: 26
Locati on: CPA0013M Claim Data Sheet (Strata # 2/ Seq # 1) Page:
2
Strata Name: CQutpatient
I CN Cl ai m Type | CN Dat e Adj udi cati on Date St at us
20 99147 132 541 Qut pat i ent 05/ 27/ 1999 07/ 06/ 1999 Pai d
Cl ai m Header | nformation:
Admi ssi on Admi ssi on Admi ssi on From Dat e To Date Days Type of Pati ent Pati ent
Dat e Hour Type of Service of Service Cover ed Bill St at us Account No. Si ghat ure
21 3 05/ 05/ 1999 05/ 05/ 1999 0 131 01 2991106804
Admi ssi on Ener gency Pri nci pal
Di agnosi s Descri ption Di agnosi s Descri ption Di agnosi s Descri ption
78902 ABDOM NAL PAI N,
Secondary Secondary
Di agnosi s Description Di agnosi s Description
V220 SUPERVI S NORMAL 1ST PREG
Condi ti on Codes: 99 99 99 99 99 99 99
Val ue Dol | ar Val ue Dol | ar Val ue Dol | ar Val ue Dol | ar
Code Anpunt Code Anpunt Code Anmpunt Code Anpunt
99 $999, 999. 99 99 $999, 999. 99 99 $999, 999. 99 99 $999, 999. 99
99 $999, 999. 99 99 $999, 999. 99 99 $999, 999. 99 99 $999, 999. 99
99 $999, 999. 99 99 $999, 999. 99 99 $999, 999. 99 99 $999, 999. 99
Cce Cce Cce Cce
Code Dat e Code Dat e Code Dat e Code Dat e
99 MV DD/ CCYY 99 MV DD/ CCYY 99 MV DD/ CCYY 99 $999, 999. 99
99 MV DD/ CCYY 99 MM DD/ CCYY 99 MM DD/ CCYY 99 $999, 999. 99
99 MM DD/ CCYY 99 MM DD/ CCYY
Sur gery Sur gery
Codes Dat e Descri ption Codes Dat e Descri ption
7534 05/ 05/ 1999 FETAL MONI TORI NG NOS
Library Reference Number: SYAP10005 8-13

Revision Date: June 2003
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Master Report Definitions

Dat e Billed Di sp Share Rei nmbur senment Pati ent Deduct Payer Codes Tot al

Rei nmb
Billed Anmount Anmount Anmount Anmount A B C Anmount
05/27/1999 $ 213.50 $ 0. 00 $ 0. 00 $ 0. 00 $ 0. 00 $ 0. 00 $ 213.50 $
97. 00
ClaimDetail Information:
Dt Det ai | Rev Revenue Proc Pr ocedur e Dat e of Al | owed Billed
Al | owed
No. St at us Code Descri ption Code Descri ption Service Units Units Anount
Amount
1 P 760 TREATMENT OR OBSER 0 None 05/ 05/ 1999 1 1 $ 213.50 $
97. 00
DRG | nf or mati on:
DRG Code DRG ALCS DRG Base Ant. Capi tal Cost Medi cal Educati on Cost Qutlier Cost Level of Care Over head Rate
ECB | nformati on:
Det ai | Det ai |

ECB Nurrber Descri ption ECB Nurber Descri ption

9999 99 XXX IKIIKHIKIXHKIIKKXKXXK 9999 99 XXKKXHXIKIIKIKIIXHKIIIKKXKXXK

9999 99 XXX IKIKIKIIXHKIIKHKXKXXK 9999 99 XXX IIHIHKIIKHKIIKHKXKKXXK

9999 99 IR HKIHIHKIIKHKIKIKHIKXKKXXK 9999 99 XXXXXXIKIKIIKIKIKIIKIKIKIIKIKIKIXXK
Location Information:

Location Location Date Ti nme Locati on Location Date Ti me Location Location Date
Ti nme

40 05/ 27/ 1999 16: 06: 29 98 07/ 06/ 1999 17: 09: 59 99 07/ 09/ 1999

24:00: 00
ESC | nformati on:
Det ai | Det ai |
Nunber ESC Descri ption Nunber ESC Descri ption

1 F 2504 RECI PI ENT COVERED BY PRI VATE |

8-14 Library Reference Number: SYAP10005
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CPA-0013-M
CPAIMI10
CPAO013M

Report:
Process:
Locati on:
Strata Nane:
Provi der Infornmation:
Provi der
Name

MARI ON GENERAL HOSPI TAL

Provi der
Nunber

100269230 A

Descri ption

Acute Care

Specialty

Level of Care
Rat e

Accomodat i on
Rat e

Medi cal
Education Rate

Cost to Charge
Rati o

Attn. Provider
Li cense

01045148

O her Provider
Li cense 1 Nunber

01030229

O her Provider
Li cense 2 Nunber

01045148

Reci pi ent | nformation:

Reci pi ent
Name

Reci pi ent
Number

101941589099 M LLER, TRACEY R

Date of Birth

Ai d Category

N- Pregnant wonen under 150% FPL

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

I ndi anaAl M

Claim Data Sheet (Strata # 2/ Seq # 1)
Qut pat i ent

Effective Date

PMP Certification Code

Type

31

Type

31

Type

31

Section 8: CPA Reports

Run Date: 07/28/1999
Run Tine: 22:23:29
Page: 3

Descri ption

Eligibility
Effective Date End Date

01/ 01/ 1970 12/ 31/ 2299

Specialty

End Date

12/ 31/ 2299

01/ 01/ 1970

End Date

Ef fective Date

Physi ci an

Physi ci an

Physi ci an

TPL
Cover age

Pat i ent
Liability Amt.

Heal th Program

MA- Medi cai d

Age

19
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E- Extended eligibility for pregnant wonen

2-Children ages 6-19 under 100% FPL

C- AFDC cash assi stance

10- Hoosi er Heal t hwi se- Package C-Childrens Health Pl an

Reci pi ent PMP | nfornation:

PVMP | D Provi der Nane
100059570 A MARI ON GENERAL HGOSPI TAL
Goup ID
MCO | D
End of
8-16

------- Eligibility -------
Ef fective Date End Date
04/ 01/ 1999 12/ 31/ 2299
------- Eligibility -------

Ef fective Date End Date

------- Eligibility -------
Ef fective Date End Date

Master Report Definitions
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Section 8: CPA Reports

Detailed Field Definitions — CPA-0010-M Claim Data Sheets - Pharmacy

ICN

Claim Type

ICN Date

Adjudication Date

Status

Claim Header Information:
Prescription Number

Prescribing License

Days Supply

Refill Quantity

Emergency

Nursing Home

Pregnant

Type

Brand Name Necessary

Signature

Date Prescribed
Date Dispensed

Date Billed

Billed Amount

TPL Amount

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Theinterna control number assigned to the claim by the IndianaAlM system

The program under which the claim was filed
Valid value: Pharmacy

The date the claim was received by the IndianaAlM system in
MM/DD/CCYY format

The date the claim was finalized in the IndianaAlM system in
MM/DD/CCYY format

Thefinal status, for example paid, denied, or refunded, of the claimin the
IndianaAlM system

The prescription number assigned to the claim by the pharmacy

The medical license number of the medical professional who authorized the
prescription

The number of days the prescription meets the requirements of the
prescription

The number of refills the billing provider has filled on the prescription

Yesif the prescription isrelated to an emergency condition, otherwise this
field displays No

Y esif the prescription was dispensed to a recipient of long term care
services, otherwise thisfield displays No

Indicator shows whether the prescription is related to a pregnancy condition

Indicator shows whether the prescription was dispensed as aregular or
compound drug

The reason code explaining why a name brand drug was dispensed rather
than a generic drug

Y esindicates the provider signature was verified at the time of data entry for
claimsfiled on paper

The date the prescription was written, in MM/DD/CCY'Y format
The date the pharmacy filled the prescription, in MM/DD/CCY'Y format

The date the provider billed the IndianaAlM system for the claim, in
MM/DD/CCYY format

The total billed amount on the claim

The amount paid by other insurance on the claim
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Patient Deductible Amount

Co-Pay Amount

Professional Fee

Total Reimbursement Amount

Claim Detail Information:

Detail Number

NDC

NDC Description
Drug Form
Dispensed Quantity
Billed Amount

Allowed Amount

AWC

EAC

MAC

EOB Information:
EOB

Detail Number

EOB Description

Error Status Code Information:

ESC Status
ESC
Detail Number

ESC Description

Location Information:

Location Code

Location Date

Provider Information:

8-18
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The amount of deductible paid by the recipient on the prescription
The amount of the co-payment made by the recipient on the prescription
The amount of the dispensing fee paid to the provider

The total amount paid by the IndianaAlM system on the claim

The claim detail sequence number

The national drug code for the prescription item

The description on file for the prescription item

The basic measurement unit of the drug

The units dispensed by the provider in filling the prescription
The total hilled amount for the prescription

The total allowed amount for the prescription prior to any reductions, such
as TPL or co-pay

The calculated average wholesale cost for the prescription
The calculated estimated acquisition cost for the prescription

The calculated manufacturers acquisition cost for the prescription

The four-digit EOB code
The applicable detail number for the EOB code on the claim

Thefirst 30 characters of the EOB message

The action taken on the error status code
The four-digit error status code
The detail number the ESC applies to on the claim

Thefirst 30 characters of the error status code description

The suspense location of the claim

The effective date of the suspense location

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Provider Number

Provider Name

Type

Specialty

Recipient Information;

Recipient ID
Name
Date of Birth

Age

Aid Category

Health Program

Library Reference Number: SYAP10005

Revision Date: June 2003
Version:; 2.2

Section 8: CPA Reports

The identification number and service location of the billing provider on the
claim

The name on file for the billing provider

The code and description for the program under which the provider billed
the service

The provider service specialty code and description under which the claim
was processed

The identification number of the recipient
The name on file for the recipient
The date of birth on file for the recipient

The recipient's age based on the earliest From date of service on the claim
record

The State aid category under which the claim was processed

The medical assistance program under which the claim was paid
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Report: CPA-0010- M I ndi anaAl M Run Dat e: MM DD/ CCYY
Process: CPAIJMD10 Run Ti ne: HH: MM SS
Location CPAOO10M Cl ai m Dat a Sheet Page Num 99999
: Strata Nanme: Drug
ICN Cl ai m Type | CN Date Adj udi cati on Date St at us
99 99999 999 999 Phar macy MM DD/ CCYY MM DD/ CCYY XXXXXXXX
Cl ai m Header | nfornmation:
Prescription Prescri bi ng Days Refill Nur si ng Brand Med
Nurber Li cense Suppl y Quantity Type Ener gency Horre Pr egnancy Necessary Si ghature
999999999999 9999999999 999 999 Regul ar No Yes 0
Bi | | ed Anpunt TPL Anpunt Pati ent Deductible Co-Pay Anpunt Tot al Rei nbur senent Pr of essi onal Fee
Amount Anount
$ 999. 99 $ 999. 99 $ 999. 99 $ 999. 99 $ 999. 99 $ 999. 99
ClaimDetail Information:
Dt NDC Dr ug Di spensed Billed Al | owed
No. NDC Descri ption Form Quantity Anount Anount AWP EAC MAC
99 999999999999999 P00 000 00.00.0.0.0.0.0.0.0.¢.04¢ XXXXX 9999. 99 $ 999. 99 $ 999. 99 99. 99999 99. 99999 99. 99999
Location Infornmation:
Det ai | Det ai |
Nunber ESC Descri ption Nunber ESC Descri ption
99 X 9999 XHXIIIXRKXIKHKIIRKIIKHKIIKHKXKKX 99 X 9999 POLLLOTTITITIITIT 0004
99 X 9999 XXXXXXXKXXIIKXKIXIXIXXXKXX 99 X 9999 XXXXXXXXXXIKXXIKIKIXIXXXKKX
99 X 9999 XXXXXXXKKXXXXXXXXXXX 99 X 9999 XXXXXXKXXXKXXXXXXKX
Provi der |nformation:
Provi der Provi der
Nunber Nane Type Descri ption
999999999 X XXX XXX XX XXX
Specialty Eligibility
Specialty Descri ption Ef fective Date End Date Ef fective Date End Date
XXX XXXHKKHKHKIKHKHKHKHKIKKIKIKIKKHKIKIKHKIKHXKKXK MM DDJ CCYY MM DD/ CCYY MM DD/ CCYY MM DDJ CCYY
Reci pi ent | nformation:
Reci pi ent Reci pi ent
Nurrber Nare Date of Birth Age Heal th Program
999999999999 XXX MM DD/ CCYY 999 XX XXXXXXXX
Ai d Category
A- Aged
D- Di sabl ed

L-Qualified Medicare Beneficiary (QVB)
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Section 8: CPA Reports

Detailed Field Definitions — CPA-0011-M Claim Data Sheets - Dental

ICN
Claim Type

ICN Date

Adjudication Date

Status

Claim Header Information:
Place Of Service
Accident

Emergency

Other Plan

Signature

From Date Of Service
To Date Of Service

Date Billed

Billed Amount
TPL Amount
Patient Deductible Amount

Net Billed Amount

Total Reimbursement Amount
Claim Detail Information:
Detail Number

Detail Status

Tooth Number

Procedure Code

Date Of Service
Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Theinternal control number assigned to the claim by the IndianaAlM system
The program under which the claim wasfiled. Valid value: Dental

The date the claim was received by the IndianaAlM system, in MM/DD/CCY'Y
format

The date the claim was finalized in the IndianaAlM system in MM/DD/CCY'Y
format

Thefinal status, (paid, denied, or refunded) of the claim in the IndianaAlM system

The code and description of the setting for the service

Indicator shows whether the service was the result of an accidental injury
Yesif the service was the result of an emergency situation

Yesif the service may be covered under another health care plan

Y esindicates the provider signature was verified at the time of data entry for
claimsfiled on paper

The start date billed, in MM/DD/CCY'Y format
The end date billed, in MM/DD/CCY'Y format

The date the provider billed the IndianaAlM system for the claim, in
MM/DD/CCYY format

The total billed amount on the claim
The amount paid by other insurance on the claim
The amount paid by the patient on the claim

Thetotal billed amount on the claim, minus the TPL and patient deductible
amounts

The total amount paid by the IndianaAlM system for the claim

The claim detail sequence number

The adjudication status of the detail

The tooth number code and description applicable to the performed procedure
The procedure code and description for the service performed

The date the service was performed, in MM/DD/CCYY
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Billed Amount
Allowed Amount

Pricing Indicator

Error Status Code Information:

ESC Status

ESC

Detail Number
ESC Description
EOB Information:
EOB

Detail Number

EOB Description

Location Information:

Location Code

Location Date

Provider Information:

Provider Number

Provider Name

Type

Specialty

Recipient Information;

Recipient ID
Name

Date Of Birth
Age

Aid Category

Health Program

8-22
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The total billed amount for the service
The total amount Medicaid allowed for the service

The code indicating the pricing methodol ogy used to process the claim

The action taken on the error status code
The four-digit error status code
The applicable detail number for the ESC on the claim

Thefirst 30 characters of the error status code description

The four-digit EOB code
The applicable detail number for the EOB code on the claim

Thefirst 30 characters of the EOB message

The suspense location of the claim

The effective date of the suspense location

The identification number and service location of the hilling provider on the claim
The name on file for the billing provider

The code and description for the program under which the provider billed the
service

The provider service specialty code and description under which the claim was
processed

The identification number of the recipient

The name on file for the recipient

The date of birth on file for the recipient

The recipient's age based on the earliest From date of service on the claim record
The State aid category under which the claim was processed

The medical assistance program under which the claim was paid

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report: CPA-0011- M I ndi anaAl M
Process: XXXXXX
Locati on: XXXXXX Cl ai m Dat a Sheet
ICN d ai m Type | CN Date
99 99999 999 999 Dent al MM DD/ CCYY
Cl ai m Header | nfornmation:
Pl ace of Q her
Service Acci dent Ener gency Pl an Si gnature
XX XXXX XXX XXX XXX
From Dat e To Date Dat e Billed TPL
of Service of Service Billed Anmount Anpunt
MM DD/ CCYY MM DD/ CCYY MM DD/ CCYY $999, 999. 99 $999, 999. 99
ClaimDetail Information:
Dt | Dt Toot h Procedure Procedure
No.  Status Nunber Code Descri ption
99 X XX XXXXX XXKIKIKIXXIIKIHKIXIIIKIKHKKKXX
ESC | nformati on:
Det ai |
ESC Nunber Descri ption ESC
X 9999 99 XXX IIKHIKIIXHKIIKKXXXX X 9999
X 9999 99 XXHIKRKXKHKIIIKIIXHKIIKHKXKKX X 9999
X 9999 99 XXHIIRKXKHKIIRKIIKHKIIKHKXKKX X 9999
ECB | nfornmation:
Det ai |
EOB Nunber Description EOB
9999 99 XXKIKIKXXIIIKHIKIXKIKIKIKXXXX 9999
9999 99 XXIKIIKKXIXIKIKHIKXIXKIIKKXKXX 9999
9999 99 D000 0 0000000000000 099,94 9999

Location Infornmation:

Locati on Location Date
99 MV DD/ CCYY
99 MM DD/ CCYY
99 MM DD/ CCYY

Provi der Information:

Library Reference Number: SYAP10005
Revision Date: June 2003
Version:; 2.2

Locati on

Location Date

99
99
99

MM DDY CCYY
MM DDY CCYY
MM DY CCYY

Section 8: CPA Reports

Page Num 99999 of 99999
Run Dat e: MM DD/ CCYY
Adj udi cati on Date St at us
MV DD/ CCYY XOXKXKXXX
Pati ent Net Billed Tot al Rei nbur senent
Deducti bl e
Armount Amount Armount
$999, 999. 99 $999, 999. 99 $999, 999. 99
Dat e of Billed Al | owed Pricing
Servi ce Amount Anmount I ndi cat or
MM DD/ CCYY $999, 999. 99 $999, 999. 99 X
Description
D0, 0.9.0.9.0.9.0.9,.0.0.0.9.0.9.0.9.0.9.99.04
D0, 9,9,0.9,.0.9,0.9,0.0,0.9.0.9.0.9.0.9.0.9.04
PO G0 0000 00.0.0.09.0.9.0.0.0.9.00.04
Description
PO 00 00 0.0.0.0.0.0.0.0.0.0.00.0.9.00.0¢
D0, 0.9,0.9.0.9,0.9,0.0.0.9.0.9.0.9.0.9.09.04
D 0.9,9,.0.9:0.9,0.9,0.0,0.9.0.9.0.9.0.9.0.9.04
Locati on Location Date
99 MV DD/ CCYY
99 MM DD/ CCYY
99 MM DD/ CCYY
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Provi der Provi der
Nunber Nane Type Descri ption
999999999 X D000 0.0 0.0.0.9.0.0.0.9.0.9.0.0.00.04 XX PO 00 0.0 0.9 0.9.0.0.0.9.0.9.0.0.0.9.0.9.04
Specialty Descri ption Effective Date End Date
XXX D000 0.0 0.0.0.9.0.0.09.0.9.0.9.09.00.0.0.09.904 MM DD/ CCYY MM DD/ CCYY

Reci pi ent | nformation:

Reci pi ent Reci pi ent
Nunber Nare Date of Birth Age Ai d Category Heal th Program
999999999999 XXKIHKIKIKKIIHIIKIKIKKIHIHXKKKXK MV DDY CCYY 999 XK= XXXXXXXX XX XXXXXXXX
8-24 Library Reference Number: SYAP10005
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Section 8: CPA Reports

Detailed Field Definitions — CPA-0012-M Claim Data Sheets — CMS-1500

ICN

Claim Type

ICN Date

Adjudication Date

Status

Claim Header Information:
From Date Of Service

To Date Of Service
Referring Provider
Patient Account Number
Accident

Attachment

Certification Number

Signature

Diagnosis Codes

Date Billed

Billed Amount

TPL Amount

Patient Deductible Amount
Co-Pay Amount

Net Billed Amount

Total Reimbursement Amount

Claim Detail Information:

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Theinterna control number assigned to the claim by the IndianaAlM system

The program under which the claim wasfiled. Valid values: CMS-1500
Crossover B

The date the claim was received by the IndianaAlM system, in
MM/DD/CCYY format

The date the claim was finalized in the IndianaAlM system, in
MM/DD/CCYY format

Thefinal status (paid, denied, or refunded) of the claim in the IndianaAlM
system.

The start date of service billed, in MM/DD/CCYY format

The end date of service billed, in MM/DD/CCY'Y format

The ID number of the provider who referred the recipient for treatment

The account number assigned to the claim by the provider

Indicator shows whether the service was the result of an accidental injury
Yesif the claim was submitted with attached documentation

The code alowing for referred services as part of the managed care program

Y esindicates the provider signature was verified at the time of data entry for
claimsfiled on paper

Up to four possible diagnosis codes submitted on the claim along with the
description of the code

The date the provider billed the IndianaAlM system for the claim, in
MM/DD/CCYY format

The total billed amount on the claim

The amount paid by other insurance for the claim

The amount paid by the patient for the claim

The amount of the co-payment made by the recipient for the service

Thetotal hilled amount on the claim, minus the TPL and patient deductible
amounts

The total amount paid by the IndianaAlM system for the claim
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Detail Number

Detail Status

From Date Of Service
To Date Of Service
Place Of Service
Procedure Code
Modifiers

Diagnosis Xref

Performing Provider

Emergency
EPSDT
Pregnant
Units

Units Allowed

Billed Amount
Allowed Amount

Pricing Indicator

Error Status Code Information:

ESC Status

ESC

Detail Number

ESC Description
EOB Information:
EOB

Detail Number

EOB Description
Location Information:

Location Code
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The claim detail sequence number

The adjudication status of the detail

The start date of treatment, in MM/DD/CCY'Y format

The end date of treatment in MM/DD/CCY'Y format

The code and description of the setting for the service

The procedure code and description for the service performed

Up to three modifier codes billed with the procedure

The code corresponding with the header diagnosis code for the treatment

The provider number and service location of the medical professional

responsible for rendering the service

Yesif the service was the result of an emergency situation

Indicator shows whether the service was related to an EPSDT screening

Indicator shows whether the service is related to a pregnancy condition

The number of units of the procedure billed on the detail

The number of units of the procedure allowed as covered by the IndianaAlM

system
The total billed amount for the service

The total amount Medicaid allowed for the service

The code indicating the pricing methodology used to process the claim

The action taken on the error status code
The four-digit error status code
The detail number the ESC applies to on the claim

Thefirst 30 characters of the error status code description

The four-digit EOB code
The applicable detail number for the EOB code on the claim

Thefirst 30 characters of the EOB message

The suspense location of the claim

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Location Date
Provider Information:

Provider Number

Provider Name

Type

Specialty

Recipient Information:
Recipient ID

Name

Date Of Birth

Age

Aid Category

Health Program

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

Section 8: CPA Reports

The effective date of the suspense location

The identification number and service location of the billing provider on the
clam

The name on file for the billing provider

The code and description for the program under which the provider billed
the service

The provider service specialty code and description under which the claim
was processed

The identification number of the recipient
The name on file for the recipient
The date of birth on file for the recipient

The recipient's age based on the earliest From date of service on the claim
record

The State aid category under which the claim was processed

The medical assistance program under which the claim was paid
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Report: CPA-0012-M I ndi anaAl M Page Num 99999 of 99999
Process:  XXXXXX Run Date: MMV DD/ CCYY
Location:  XXXXXX Cl ai m Dat a Sheet
ICN C ai m Type I CN Dat e Adj udi cation Date St at us
99 99999 999 999 HCFA- 1500 MV DY CCYY MV DY CCYY XXXXXXXX
Cl ai m Header | nformation:
From Dat e To Date Referring Pati ent Certification
of Service of Service Pr ovi der Account No. Acci dent Att achnent Nunber Si gnature
MM DDY CCYY MM DDY CCYY 999999999 XXXXX XXX XXX XXX XXX
Di agnosi s Descri ption Di agnosi s Descri ption
XXXXX XRXHKXIKRKIHIHKIKIIXKKHKHXIXXKX XXXXX XRKHKXXKAKIHKHKIKIKIXKHKHXHXIXXAKX
XXXXX XIKXHKIKIKIHIHKHKKIIIHKHXKKXKX XXXXX XXKXHKKIKIIHIHKIKIHIIHIHXHKKXKX
Dat e Billed TPL Pati ent Co- Payment Net Billed Tot al Rei mbur senent
Deducti bl e
Billed Anmount Anmount Anmount Anmount Anmount Amount
MV DDY CCYY $999, 999. 99 $999, 999. 99 $999, 999. 99 $999, 999. 99 $999, 999. 99 $999, 999. 99
CaimDetail Information:
Dt Dt | From Dat e To Date Pl ace of Procedure Procedure Di agnosi s
No. St at us of Service of Service Servi ce Code Descri ption Modifiers XRef
99 X MV DY CCYY MV DY CCYY XX XXXXX XIKHKHXXXXKIHKIKIKIKAKKHIHXXXX XX XX XX XXXXX
Per form ng Al | oned Billed Al | oned Pricing
Pr ovi der Ener gency EPSDT Pr egnant Units Units Anount Anpunt I ndi cat or
999999999 X XXX X XXX 99999 99999 $999, 999. 99 $999, 999. 99 X
ESC | nf or mati on:
Det ai | Det ai |
ESC Nunber Descri ption ESC Nunber Descri ption
X 9999 99 XXXXXXXXXXXXKKXK X 9999 99 XXKXHKKIKIIHKHKIKIXKHIKKKKKX
X 9999 99 XXIHIHKIKIKKKIHIHKIKIKKIIHIHKKXKX X 9999 99 XXIHIHKIKIKKKIHKHKIKIKHKKIHXKKXKX
X 9999 99 XXKHKHKIKIKRKAKIHIIKIKIKIKIIHIHKIXXKX X 9999 99 XXKHKHKIKIKRXKIHIHKIKIKIXIKHIHKIXXKX
EOB | nfornation:
Det ai | Det ai |
ECB Nunber Descri ption ECB Nunber Descri ption
9999 99 XXX 9999 99 XIKXKKIKIHIHIHKKIKIHIHXKKXKX
9999 99 XXIXHKIKIKRKKIHIHKIKIKKKIHXKKXKX 9999 99 XXIHXHIKIKKKIHIHKIKIKKIIHXHKKXKX
9999 99 XXKHKHKIKIKKKIIHKIKIKIKKHKHXKIXXKX 9999 99 XXKHKHKIKIKKKIHIIKIKIKIKIIHKHXIKKKX
8-28
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Location Information:

Section 8: CPA Reports

Location Location Date Location Tine Location Location Date Locati on Location Date
99 MV DD/ CCYY HH: MM SS 99 MV DD/ CCYY 99 MV DD/ CCYY
99 MM DD/ CCYY HH: MM SS 99 MM DD/ CCYY 99 MM DD/ CCYY
99 MM DD/ CCYY HH: MM SS 99 MM DD/ CCYY 99 MM DD/ CCYY

Provi der Infornmation:

Pr ovi der Pr ovi der
Nunber Nane Type Descri ption
999999999 X XXXXXXXXXXXXIKXXXXXXKXK XX XXXXXXXKXXIIIXIKIKIXIXIXXXXXXK
—————————— Eligibility ----------

Specialty Descri ption Effective Date End Date Effective Date End Date

XXX XXXXXXXXIXIIIIIIIIIIIIXIXIIXXK MM DD/ CCYY MV DD/ CCYY MM DD/ CCYY MM DD/ CCYY

PMP Provider’'s Eligibility

Effective Date End Date

MM DD/ CCYY MM DD/ CCYY

Reci pi ent | nformation:

Reci pi ent Reci pi ent TPL
Nunber Nare Date of Birth Age Heal th Program Cover age
999999999999 XXX MM DD/ CCYY 999 XX XXXXXXXX No
Ai d Category
XX XXXXXXXX
——————— Eligibility -------
PWP | D Provi der Nane Effective Date End Date

100059570 A MARI ON' GENERAL HOSPI TAL

Goup ID

MO | D

Library Reference Number: SYAP10005
Revision Date: June 2003
Version:; 2.2

04/01/ 1999 12/ 31/ 2299

Eligibility -------
Ef fective Date End Dat e
04/ 01/ 1999 12/ 31/ 2299

Eligibility -------
Ef fective Date End Date
04/ 01/ 1999 12/ 31/ 2299

8-29
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Section 9: CTL Reports

CTL-0007-R Claims in Process

Functional Area

Report Number

Job Name

Report Title

Claims

CTL-0007-R

Claims In Process

**Thisreport is currently in SME review. 12/27/00

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2
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CTL-0100-D Daily POS Transaction Detail Report

Functional Area Report Number Job Name Report Title
Claims CTL-0100-D Daily POS Transaction Detail Report

Description of Information on the Report
The CTL-0100-D Daily POS (Point of Service) Transaction Detail Report shows the
total number of POS transactions accepted and rejected for each transaction type and

all transaction types reported. It will also report the amount of time in seconds taken
to process aclaim.

Purpose of Report

The Daily POS Transaction Detail Report isused by EDS to monitor POS
performance and transmission volume.

Sort Sequence

e Primary - Transaction type
e Secondary - Provider number
Distribution
To Media Copies Frequency
EDS CRL D/Paper 3 Daily

Detailed Field Definitions

Prov Num A system assigned number used to uniquely identify a provider

Type The type of the POS transaction. Valid typesinclude:
Elig — Eligibility/EVS
Drug— Drug claim
CMS—-CMS 1500 claim
Inpt — Inpatient claim
Outp — Outpatient claim
HomH — Home Health claim
NurH — Nursing Home claim
Dent — Dental claim
Revs — Reversdl

Txns Accepted The number of transactions accepted for this provider

Txns Rejected The number of transactions rejected for this provider

Total Txns The total number of accepted and rejected transactions for this provider
Library Reference Number: SYAP10005 9-3

Revision Date: June 2003
Version: 2.2
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Total

Grand Total

Master Report Definitions

Total number of POS transactions for this transaction type broken down by
transactions accepted, rejected, and the combined total of both accepted and
rejected transactions, and claim count totals by seconds taken to process for
this transaction type. When transaction type has no data, print zerosin
columns 2 through 15

The number of POS transactions accepted, rejected, and the combined total
of both accepted and rejected transactions, and claim count totals by
seconds taken to process for all transaction types

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report: CTL-0100-D
Process:
Location

TYPE PROVI DER NUM

XXXX 999999999
XXXX 999999999
XXXX 999999999
XXXX 999999999
XXXX 999999999
XXXX 999999999

XXXX TOTAL

XXXX 999999999
XXXX 999999999
XXXX 999999999
XXXX 999999999
XXXX 999999999

XXXX TOTAL

XXXX 999999999
XXXX 999999999
XXXX 999999999
XXXX 999999999

XXXX TOTAL

GRAND TOTAL

TXNS
ACCEPTED

9999
9999
9999
9999
9999
9999
99999

9999
9999
9999
9999
9999
99999

9999
9999
9999
9999
99999

99999

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

TXNS
REJECTED

9999
9999
9999
9999
9999
9999
99999

9999
9999
9999
9999
9999
99999

9999
9999
9999
9999
99999

99999

DAI LY PCS TRANSACTI ON DETAI L REPORT

TOTAL
TXNS

9999
9999
9999
9999
9999
9999
99999

9999
9999
9999
9999
9999
99999

9999
9999
9999
9999
99999

99999

I ndi anaAl M

0-5
SEC

99999

99999

99999

99999

6-10
SEC

99999

99999

99999

99999

RunDat e: CCYY/ MM DD
Page No.: 99, 999

11-15 16- 20 21-25
SEC SEC SEC
99999 99999 99999
99999 99999 99999
99999 99999 99999
99999 99999 99999

26-30
SEC

99999

99999

99999

99999

Section 9: CTL Reports

31-35
SEC

99999

99999

99999

99999

26-40
SEC

99999

99999

99999

99999

41-45
SEC

99999

99999

99999

99999

>45
SEC

99999

99999

99999

99999
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CTL-0105-W Claim Batches Activated

Functional Area Report Number

Job Name

Report Title

Claims CTL-0105-W

Claim Batches Activated

Description of Information

The Claim Batches Activated Report displays all activation records transmitted to the
system that allow for the claimsto be processed. The activations displayed on this
report are only for paper claims since electronic claims have an automatic activation
generated for them when they are processed. Thisreport is accessible online daily,
but a paper copy is printed weekly.

Purpose

The Claim Batches Activated Report is used by the Data Entry Supervisor to identify
inventory by claim type. The parameter of time is a changeable variable, so that the
report can be generated daily, weekly, and monthly.

Sort Sequence

e Primary - Activation date
e Secondary - Claim type
o Tertiary - ICN
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Weekly

Detailed Field Definitions

CT

ICN Ranges

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

The one byte field representing claim type. Valid values:

D — Dental

H — Home Health

L — Long Term Care

M —CMS-1500

| — Inpatient

O — Outpatient

P — Pharmacy

X — Crossover A, B,and C

Theinterna control number in RRCCY 'Y JJIBBBSSS format:

R — Region

C —Century

Y —Year

J— Julian Date
B —Batch
S—Sequence

9-7
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Clerk ID
Date Activated

# Of Claims

Summary

Total

Master Report Definitions

The three-byte clerk identification number
Date the activation was keyed

The six-character numeric field representing the total number of claims for
each batch range

The six-character numeric field representing the number of claims per day
for each category: Dental, Home Health, Long Term Care, Medical,
Inpatient, Outpatient, Pharmacy, Crossover, and for all claim types
combined.

The six-character numeric field representing the total of all claim batches
activated per week for each claim type and for all claim types combined.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Report: CTL-0105-W

Process:
Locati on:

X X X g

SUMVARY

DATE ACTI VATED

I CN RANGES

RRYYJJJBBBSSS - BBBSSS
RRYYJJJBBBSSS - BBBSSS
RRYYJJJBBBSSS - BBBSSS

TOTAL

999999
999999
999999
999999
999999

999999

Library Reference Number: SYAP10005

Revision Date: June 2003
Version:; 2.2

CLAI M BATCHES ACTI VATED

ID

X99
X99
X99

DENT

999999
999999
999999
999999
999999

999999

I ndi anaAl M

DATE ACTI VATED

HVE H

99999
99999
99999
99999
99999

99999

# OF CLAI M5

999999

999999

999999

LT CARE MED

99999 999999

99999 999999

99999 999999

99999 999999

99999 999999

99999 999999
END OF REPORT

I NP

999999
999999
999999
999999
999999

999999

Section 9: CTL Reports

ouTP

99999
99999
99999
99999
99999

99999

DATE: CCYYMVDD

PAGE: 99, 999
PHARM XOVER
999999 99999
999999 99999
999999 99999
999999 99999
999999 99999
999999 99999
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CTL-0110-D Data Entry Inventory

Section 9: CTL Reports

Functional Area

Report Number

Job Name

Report Title

Data Entry

CTL-0110-D

Data Entry Inventory

Description of Information

Purpose

Sort Sequence

Distribution

The report shows data entry inventory, such as paper claims to be keyed, by claim
type. Dataentry inventory is calculated by starting with the previous day’s
beginning inventory, adding the previous day’ s activations and inactive claims
keyed, then subtracting the previous day’s claims keyed and claims deleted, to arrive
at the current days beginning inventory. These claimswill only include the
inventory for paper claims.

EDS and IFSSA use the CTL-0110-D report to monitor data entry inventory and
activity on adaily basis. The data entry supervisor uses these numbers to schedule

work for the data entry staff.
e Primary - Claim type

To Media Copies Frequency
EDS CRL D/Paper 2 Daily

Detailed Field Definitions

Beginning Inventory

Claims Activated

Inactive Claims Keyed

Total Receipts

Claims Keyed

Claims Deleted

Total Processed

Ending Inventory

Number of paper claimsto be keyed by data entry staff at the start of the shift

Paper claims received, ICNs assigned, and activated. This number adds to the
inventory of claimsto be keyed. Claims are activated in batches.

Claims keyed without first being activated (activating fewer |CNs than necessary

for abatch of paper claimsis under-activation). This number addsto the
inventory of claims activated and claims keyed equally.

Claims activated, plusinactive claims keyed, equals total receipts

Number of claims keyed by Data Entry staff for the shift. Claims keyed are
selected from the activated claimsinventory and from the inactive claim

inventory.

Claims deleted due to over-activation. This number decreases the number of
claimsto be keyed.

Claims keyed, plus claims deleted, equals total processed.

Beginning inventory, plus total receipts, minus total processed, equals ending

inventory.

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2
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Report:
Process:
Locati on:

DESC

DENTAL

SHADOW

HOVE HEALTH
LONG TERM CARE
HCFA 1500

| NPATI ENT
OUTPATI ENT
PHARVACY
CROSSOVER

TOTALS

CTL-0110-D

BEG NNI NG

I NVENTORY

99999

99999

99999

99999

99999

99999

99999

99999

99999

999999

CLAI M5

ACTI VATED

99999

99999

99999

99999

99999

99999

99999

99999

99999

999999

I ndi anaAl M

DATA ENTRY | NVENTORY

I NACTI VE CLAI M5

KEYED

99999

99999

99999

99999

99999

99999

99999

99999

99999

999999

TOTAL

RECEI PTS

99999

99999

99999

99999

99999

99999

99999

99999

99999

999999

CLAI M5

KEYED

99999

99999

99999

99999

99999

99999

99999

99999

99999

999999

Master Report Definitions

DATE: CCYYMVDD
PAGE: 99, 999
CLAI M5 TOTAL ENDI NG
DELETED PROCESSED I NVENTORY
99999 99999 99999
99999 99999 99999
99999 99999 99999
99999 99999 99999
99999 99999 99999
99999 99999 99999
99999 99999 99999
99999 99999 99999
99999 99999 99999
999999 999999 999999

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2
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CTL-0120-W ICN Deleted from Control File

Functional Area Report Number Job Name Report Title
Claims CTL-0120-W ICN Deleted from Control File

Description of Information

All ICNs entered are verified daily by the Data Entry Supervisor. If an ICN was
entered for one or more claims that do not exist, those ICNs must be deleted from the
activation table and those deletions are on this report. In addition, any claims voided
in the Viking system must be deleted from the online tables. Deletions of voids or
over-activations must be done daily. The report itself lists the beginning and ending
ICNs inappropriately activated, or claims voided in Viking.

Purpose

EDS uses the ICN Delete from Control File to monitor all internal control numbers
deleted from the control file.

Sort Sequence

e Primary - ICN, ascending
Distribution
To Media Copies Frequency
EDS CRLD/Paper 1 Weekly

Detailed Field Definitions

CT The one-byte field representing claim type. Valid values:
A —UB-92 inst. crossover
B —Medical crossovers
C —Outp. inst crossovers

D — Dental
H — Home health
| — Inpatient
L — Long term care
M —Medica
O — Outpatient
P — Pharmacy
Q — Compound drug
Beg ICN Beginning ICN in the range of claim ICNs deleted from the activation file
End ICN Ending ICN in the range of claim ICNs deleted from the activation file
Clerk Seven-byte clerk 1D of the person who typed the claim
Activation Date Date the deleted ICN was typed in CCYYMMDD format
Age Three-byte age of the claim calculated by subtracting the activation date from the current date
Library Reference Number: SYAP10005 9-13

Revision Date: June 2003
Version: 2.2



9-14

Section 9: CTL Reports

Report: CTL-0120-W
Process: CTLIJWL20
Locati on: CTLO120W

xxx 9

I ndi anaAl M
| CN DELETED FROM CONTROL FI LE
Period: MM DY CCYY - WM DD CCYY

BEG I CN END | CN CLERK
RRYYJJJBBBSSS RRYYJJJBBBSSS XXX
RRYYJJJBBBSSS RRYYJJJBBBSSS XXX
RRYYJJJBBBSSS RRYYJJJBBBSSS XXX

END OF REPORT

Master Report Definitions

DATE: CCYYMVDD
PAGE: 99, 999

ACTI VATI ON DATE

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

ACE

999
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999
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Section 9: CTL Reports

CTL-0125-W Missing Claim Report

Functional Area

Report Number

Job Name Report Title

Claims

CTL-0125-W

Missing Claim Report

Description of Information

Purpose

Sort Sequence

Distribution

Thisreport lists any individual ICN missing from a batch that has been entered. This
report isused to ensure that all claims are accounted for. The main reason that an
ICN appears as missing is the over-activation of abatch or a batch transmitted for
processing prior to being completely entered. The only way an ICN can be removed
from this report is by typing in or deleting the activation.

EDS uses the Missing Claim Report to monitor individual 1CNs activated but not
entered into the system. The ICNslisted belong to batches aready entered.

* Primary -

ICN, ascending

To

Media Copies Frequency

EDS

Paper 1 Weekly

Detailed Field Definitions

Clerk

ICN

Activation Date

Number Of Days

Library Reference Number: SYAP10005

Revision Date June 2003
Version: 2.2

Three-byte clerk 1D who activated the claim

Internal control number of the activation that did not have a matching claim
entered. ICN format is RRY'Y JJJIBBBSSS.

R — Region

Y —Year

J— Jdulian Date
B —Batch
S—Sequence

Date the activation was keyed

Number of days the missing claim record has been outstanding. Today's
Julian date, minus activation Julian date, equals number of days

9-15



Section 9: CTL Reports Master Report Definitions

Report: CTL-0125-W I ndi anaAl M DATE: CCYYMVDD
Process: M ssing Cl ai m Report PAGE: 99, 999
Locati on:

CLERK I CN ACTI VATI ON DATE NUVBER OF DAYS

XXX RRYYJJJBBBSSS MVDDYY 999

XXX RRYYJJJBBBSSS MVDDYY 999

XXX RRYYJJJBBBSSS MVDDYY 999

XXX RRYYJJJBBBSSS MVDDYY 999

XXX RRYYJJJBBBSSS MVDDYY 999

XXX RRYYJJJBBBSSS MVDDYY 999

XXX RRYYJJJBBBSSS MVDDYY 999

XXX RRYYJJJBBBSSS MVDDYY 999

END OF REPORT

9-16 Library Reference Number: SYAP10005
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Section 9: CTL Reports

CTL-0130-D Aged Claims Listing

Functional Area

Report Number Job Name Report Title

Claims

CTL-0130-D Aged Claims Listing

Description of Information

Purpose

Sort Sequence

Distribution

The CTL-0130-D Aged Claims report lists aged claims that have not been resolved.
Thereport is sorted by Julian Date. The report displays the current system location
of the claim and how long it has been in that location. The report is reviewed daily
and all claims listed on the report are given priority during claim resolution. Each
claim is researched to determine the cause of the suspense age, and appropriate
measures are taken to ensure timely adjudication of the suspended claim. Elapsed
days do not include timein aMedical Review (22), Recycle (41), Hold (42), IFSSA
(43), CHSCS (44), Claim Deny (66), Claim Approved for Payment (98), Claim Paid
(99) or CCF (40) location. The excluded locations (except location 22) are not
included on thisreport. The age of the ICN is from the Julian date, lesstimein
excluded locations, less report date. Adjustments are excluded from this report.

The Aged Claim Listing report is used by EDSto display all claims X days or older
currently suspended in the system. This report automatically printsif the claims
aging is equal to 25 days or older.

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

e Primary - Julian date of ICN
e Secondary - Location
To Media Copies Frequency
EDS CRLD/Paper 2 Daily
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Detailed Field Definitions

CT

ICN

RID
Bill Prov

Elsp Days

Loc CD
Loc DT
Days Loc

Aged Claims Minus Location 22

Claims In Location 22

Grand Total

9-18

Master Report Definitions

One-byte field representing claim type. Valid values:
D —Dental

S — Shadow

H — Home Hedlth

L —Long Term Care

M —Medical

| — Inpatient

O — Outpatient

P — Pharmacy

X —Crossover A, Band C
Q — Compound Drug

Unique number assigned to a claim processed in the system for internal
control purposes. ThelCN isin RRCCYYJJJBBBSSS format. Valid
Values:

R —Region

C — Century
Y —Year
J—Julian date
B —Batch
S—Sequence

System-assigned number used to identify a unique recipient
System-assigned number used to identify a unique provider

Number of days claim was in IndianaAlM without being adjudicated. This
number excludes the number of daysthe claim wasin aMedical Review
(22), Recycle (41), Hold (42), IFSSA (43), CSHCS (44), Adjustments (50),
Claim Deny (66), Claim Approved for Payment (98), Claim Paid (99) or
CCF (40) location. The excluded locations (except location 22) are not
included in this report. The number of daysis calculated by subtracting the
ICN Julian date from the report date, 1ess the days spent in the excluded
locations.

Location code where the claim is currently in suspense.
Date the claim entered location.
Number of claim has been in location. (Current date minus L ocation date)

Total number of claims not adjudicated that are more than X daysold. This
calculation excludes claims aged in location 22.

Total number of claims not adjudicated in location 22 that are X days old.

Total number of claims on the report. Thisisthe Aged Claims Minus The
Location 22 claims plus Claims In Location 22.

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2



XXX XXXXXXX 9
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CTL-0130-D
Process:
Location

I CN

9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999
9999999999999

RI D

999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999
999999999999

Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2

Bl LL PROV

999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999
999999999

TOTAL AGED CLAI M5

ELSP DAYS

999
999
999
999
999
999
999
999
999
999

AGED CLAI M5 LI STI NG

L

suxxEREENs O
:

I ndi anaAl M

8
8
g

End of Report

DAYS LCC

999
999
999
999
999
999
999
999
999
999

Section 9: CTL Reports

Run Dat e:
Page Number:

CCYY/ MM DD
99, 999

AGED CLAI M5 M NUS

CLAIM5 |IN LOCATION 22
999999999
CLAIM5S IN LOCATION 22:
999999999

TOTAL NUMBER OF

CLAI M5 REPORTED: 9999
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CTL-0135-W Aged Active Claim Analysis

Functional Area Report Number

Job Name Report Title

Claims CTL-0135-W

Aged Active Claim Analysis

Description of Information

Thisreport lists the number of claimsin each age category by claim location. There
are six time segments ranging from zero to 91-plus days. Adjustments are excluded

from this report.

Purpose

EDS and IFSSA use the Aged Active Claim Analysis report to monitor the status of
claimsin suspense by claim type and establish claim resolution focus. Claimsin
suspense for long periods of time receive a high priority for resolution. Large groups
of claims within a certain suspense location code receive high priority aswell.
Trends are developed by using this document to track location codes and the age of

suspended claims.

Sort Sequence

e Primary - Claim type
e Secondary - L ocation code
Distribution
To Media Copies Frequency
EDS CRLD/Paper 2 Weekly

Detailed Field Definitions

Claim Type

Desc

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2

One-byte field representing claim type. Valid values:

D —Dental

S — Shadow

H — Home health

L —Long term care

M — CMS-1500

| — Inpatient

O — Outpatient

P — Pharmacy

A — Crossover Part A

B — Crossover Part B (Medical)
C — Crossover (Outpatient)

Description of claim type indicator
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Location Code

Location X Old

Location X Current Bal
Location X 0-10 Day Count

Location X Pct

Location X 11-20 Day Count

LOCATION X PCT

Location X 21-30

Location X Pct

Location X 31-60 Day Count

Location X Pct

9-22
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15-byte alphanumeric field containing the location of the claim and its two-
byte numeric code. Valid values:

00— Vadlidation
01 — Provider
02 — Recipient
03 — Prior auth
04 — Reference
20 —History
21 —Medical
30-SURS

40 - CCF

41 — Recycle
42 —Hold

43— |FSSA
44— CSCHS
90 — Special handling

Number of claims for these claim types that remained in this location for
more than one financial cycle (a one-week period)

Total number of claims suspended in this location
Total number of claims suspended to thislocation for 0-10 days

Percentage of claims suspended to thislocation. The percentageis
determined by the following calculation:

Location X 0-10 Day Count + Location X Current Bal
Total number of claims suspended to thislocation for 11-20 days

Percentage of claims suspended to thislocation. The percentageis
determined by the following calculation:;

Location X 11-20 Day Count =+ Location X Current Bal
Total number of claims suspended to thislocation for 21-30 days.

Percentage of claims suspended to thislocation. The percentageis
determined by the following calculation:;

Location X 21-30 Day Count +Location X Current Bal
Total number of claims suspended to thislocation for 31-60 days

Percentage of claims suspended to thislocation. The percentageis
determined by the following calculation:

Location X 31-60 Day Count + Location X Current Bal
Library Reference Number: SYAP10005

Revision Date: June 2003
Version: 2.2
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Location x 61-90 Day Count

Location X Pct

Location X 91+ Day Count

Location X Pct

Sub Total Old

Sub Total New

Sub Total Average

Sub Total Current Bal

Sub Total 0-10 Days

Sub Total Pct

Sub Total 11-20 Days

Sub Total Pct

Sub Total 21-30 Days

Sub Total Pct

Sub Total 31-60 Days

Sub Total Pct

Sub Total 61-90 Days

Library Reference Number: SYAP10005
Revision Date: June 2003
Version: 2.2
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Total number of claims suspended to thislocation for 61-90 days

Percentage of claims suspended to this location. The percentageis
determined by the following calculation:

Location X 61-90 Day Count + Location X Current Bal
Total number of claims suspended to this location for 91-plus days

Percentage of claims suspended to thislocation. The percentageis
determined by the following calculation:

Location X 91-plus Day Count + Location X Current Bal

Number of claims for these claim types remaining for all locations for more
than onefinancial cycle (a one-week period)

Number of claims for these claim types new to all locations when the
financial cycle ran (less than a one-week period)

Average number of days all current suspended claims (both old and new)
have been in al locations

Total number of claims suspended for all locations in these claim types
Total number of claims suspended for all locations in these claim types

Percentage of claims suspended for al locations in these claim types. The
percentage is determined by the following calculation: 0-10 Day
Count + Current Ba

Total number of claims suspended for all locations for 11-20 days for these
claim types

Percentage of claims suspended for al locations in these claim types. The
percentage is determined by the following calculation:  11-20 Day Count
+ Current Bal

Total number of claims suspended for all locations for 21-30 days for these
claim types

Percentage of claims suspended for al locations in these claim types. The
percentage is determined by the following calculation: 21-30 Day
Count + Current Ba

Total number of claims suspended for all locations for 31-60 days for these
claim types

Percentage of claims suspended for al locationsin these claim types. The
percentage is determined by the following calculation: 31-60 Day
Count + Current Ba

Total number of claims suspended for all locations for 61-90 days for these
claim types
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Subtotal Pct

Sub Total 91+ Days

Subtotal Pct

Sub Total Location X Old

Sub Total Location X New

Sub Total Location X Avg

Sub Total Location X Current Bal

Sub Total Location X 0-10 Day Count

Sub Total Location X Pct

Sub Total Location X 11-20 Day Count

Sub Total Location X Pct

Sub Total Location X 21-30

Sub Total Location X Pct

Sub Total Location X 31-60 Day Count

Sub Total Location X Pct

Sub Total Location X Pct

9-24
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Percentage of claims suspended for all locations in these claim types. The
percentage is determined by the following calculation: 61-90 Day
Count + Current Bal

Total number of claims suspended for al locations for more than 91 days
for these claim types

The percentage of claims suspended for all locations for these claim types.
The percentage is determined by the following calculation:
All 91-plus Day Count + Current Bal

Number of claimsfor all claim types that remained in this location for more
than onefinancial cycle (a one-week period)

Number of claimsfor all claim types new to this location when the
financial cycle ran (less than a one-week period)

Average number of days that all current suspended claims (both old and
new) have been in thislocation for al claim types

Total number of claims suspended in thislocation for all claim types

Total number of claims suspended to this location for 0-10 days for all
claim types

Percentage of claims suspended to thislocation for all claim types. The
percentage is determined by the following calculation:
Location X 0-10 Day Count + Location X Current Bal

Total number of claims suspended to thislocation for 11-20 days for all
claim types

Percentage of claims suspended to this location for al claim types. The
percentage is determined by the following calculation:
Location X 11-20 Day Count + Location X Current Bal

Total number of claims suspended to thislocation for 21-30 days for all
claim types

Percentage of claims suspended to this location for &l claim types. The
percentage is determined by the following calculation:
Location X 21-30 Day Count + Location X Current Bal

Total number of claims suspended to thislocation for 31-60 days for all
claim types

Percentage of claims suspended to this location for &l claim types. The
percentage is determined by the following calculation:

Location X 31-60 Day Count + Location X Current Bal Total humber of
claims suspended to this location for 61-90 days for all claim types

Percentage of claims suspended to thislocation for all claim types. The
percentage is determined by the following calculation:
Location X 61-90 Day Count + Location X Current Bal

Library Reference Number: SYAP10005
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Sub Total Location X 91+ Day Count

Sub Total Location X Pct

Sub Total Sub Total Old

Sub Total Sub Total New

Sub Total Sub Total Average

Sub Total Sub Total Current Bal

Sub Total Sub Total 0-10 Days

Sub Total Sub Total Pct

Sub Total Sub Total 11-20 Days

Sub Total Sub Total Pct

Sub Total Sub Total 21-30 Days

Sub Total Sub Total Pct

Sub Total Sub Total 31-60 Days

Sub Total Sub Total Pct

Sub Total Sub Total 61-90 Days

Sub Total Sub Total Pct

Sub Total Sub Total 91+ Days

Library Reference Number: SYAP10005
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Total number of claims suspended to this location for greater than 91 days
for all claim types

Percentage of claims suspended to thislocation for all claim types. The
percentage is determined by the following calculation:
Location X 91-plus Day Count + Location X Current Bal

Number of claimsfor all claim types that remained for all locations for
more than one financial cycle (a one-week period)

Number of claimsfor all claim types new to all locations when the financial
cycle ran (less than a one-week period)

Average number of daysthat all current suspended claims (both old and
new) have beenin dl locations for al claim types

Total number of claims suspended for al locations for all claim types
Total number of claims suspended for al locations for all claim types

Percentage of claims suspended for all locations for all claim types. The
percentage is determined by the following calculation:
0-10 Day Count + Current Bal

Total number of claims suspended for all locations for 11-20 days for al
claim types

Percentage of claims suspended for all locations for claim types. The
percentage is determined by the following calculation:
11-20 Day Count + Current Bal

Total number of claims suspended for all locations for 21-30 days for al
claim types

Percentage of claims suspended for all locations for all claim types. The
percentage is determined by the following calculation:
21-30 Day Count + Current Bal

Total number of claims suspended for &l locations for 31-60 days for al
claim types

Percentage of claims suspended for all locations for all claim types. The
percentage is determined by the following calculation:
31-60 Day Count + Current Bal

Total number of claims suspended for &l locations for 61-90 days for all
claim types

Percentage of claims suspended for all locations for all claim types. The
percentage is determined by the following calculation:
61-90 Day Count + Current Bal

Total number of claims suspended for all locations for 91-plus days for all
claim types
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Sub Total Sub Total Pct Percentage of claims suspended for al locations for al claim types. The
percentage is determined by the following calculation:;
All 91-plus Day Count + Current Bal

Grand Total All Claims Grand total of all categories by claim type and location code
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Report: CTL-0135-W I ndi anaAl M DATE: CCYYMVDD
Process: AGED ACTI VE CLAI M ANALYSI S PAGE: 99, 999
Locati on:

CLAIM TYPE: X DESC:  XXXXXXXXXXXXXXX

LOCATI ON CODE CURRENT 0 - 10 DAYS 11 - 20 DAYS 21 - 30 DAYS 31 - 60 DAYS 61 -

90 DAYS 91 + DAYS

BAL COUNT PCT COUNT PCT COUNT PCT COUNT PCT COUNT PCT COUNT PCT

00 - VALI DATI ON 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
01 - PROVI DER 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
02 - RECI Pl ENT 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
03 - PRI OR AUTH 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
04 - REFERENCE 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
20 - HI STORY 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
21 - MEDI CAL 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
30 - SURS 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
40 - CCF 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
41 - RECYCLE 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
42 - HOLD 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
43 - | FSSA 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
44 - CSCHS 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
90 - SPECI AL HANDLI N 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9
SUB TOTAL 99999 99999 99.9 99999 99.9 99999 99.9 99999 99.9 99999 99.9 99999 99.9
CLAIM TYPE: X DESC:  XXXXXXXXXXXXXXX

LOCATI ON CODE CURRENT 0 - 10 DAYS 11 - 20 DAYS 21 - 30 DAYS 31 - 60 DAYS 61 -

90 DAYS 91 + DAYS

BAL COUNT PCT COUNT PCT COUNT PCT COUNT PCT COUNT  PCT COUNT PCT

00 - VALI DATI ON 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

01 - PROVI DER 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

02 - RECI Pl ENT 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

03 - PRI OR AUTH 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

04 - REFERENCE 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

20 - HI STORY 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

21 - MED CAL 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

30 - SURS 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

40 - CCF 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

41 - RECYCLE 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

42 - HOLD 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

43 - | FSSA 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

44 - CSCHS 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

90 - SPECI AL HANDLIN 9999 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9 9999 99.9

SUB TOTAL 99999 99999 99.9 99999 99.9 99999 99.9 99999 99.9 99999 99.9 99999 99.9
GRAND TOTAL 999999 999999 99.9 999999 99.9 999999 99.9 999999 99.9 999999 99.9 999999 99.9
ALL CLAI MS

END OF REPORT
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CTL-0140-D Daily Incoming Claim Disposition Summary

Functional Area

Report Number

Job Name

Report Title

Claims

CTL-0140-D

Daily Incoming Claim Disposition Summary

Description of Information
The report shows the number of claims received by EDS daily and the disposition of

the claimsreceived. Claim disposition is reflected by the claim location assigned to
the claim.

Purpose

EDS uses the Daily Incoming Claim Summary to control and track claims received.
It allows EDS to ensure that each claim received is accounted for.

Sort Sequence

e Primary - Claim type
e Secondary - Region code
Distribution
To Media Copies Frequency
EDS CRLD/Paper 2 D